GEORGE WOOD CLAPP. DUS 


OU are not especially interested in 
the processes by which mercury is 
purified for dental use. 


What you require is to 
know that it is clean, not 
whether it is “double- 
distilled” or «triple-dis- 
tilled.” 

One of the best ways to 
test mercury is to look at 
it in the container. If 
it has a clear, silvery 
sheen, free from any 
hint of cloudiness, you 
can feel satisfied 
as to its nature.» 


NEYS C.P MERCURY 


Is put up in clear glass bottles. 
Its purity is evident at a glance. 
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One-quarter pound in Ney’s Handy Mercury Container (Patent pending ) 
Price fluctuates 


Ask your dealer for Ney’s C. P. Mercury 
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Two Dentists and a Trout Stream 
By John J. Posner, L.L.B., D.D.S., Forest Hills, Long Island, N. Y. 


“Do you know, Jack, I feel that I have cheated myself for years,” 
' Jimmy said, trying hard to light his black pipe with some war matches, 
his fishing rod gripped between his knees. “Why I never had the 
human sense to take a vacation like this before is beyond me. My 
mind is as clear asthat brook, I sleep better, eat better and since I have 
been in the woods I feel five years younger. By Jove, I walk now 
as if I wore sneakers instead of diver’s boots. My lungs work like a 
blacksmith’s bellows and my eyes are as sharp as a moonshiner’s. The 
Mayor ought to pass a law making it compulsory for dentists to leave 
the city each summer and live the life of the great outdoors.” 

Successful in his efforts at arson, my professional pal drew great 
draughts through his pipe and sent a young fog up over his shoulder. 
Suddenly I got a strike and reeled in to find that Mr. Trout had dined 
rather suddenly, but well. “Watch your line, Jim,” I cautioned, “just 
had a peach of a strike.” Jim shifted to a more energetic position 
and a moment later was on his feet yelling. His pole was bent in a 
great arc and Mr. Trout was trying with all his cleverness and cunning 
to free himself from the hook which was to end his sporting days. 
After a few minutes of play Jimmy landed the beauty. I guess he was 
well over a pound, plump as a September robin and as cold as the 
mountain brook. 

“That makes four,” I said, ‘‘let’s call it a day.” “Agreed,” said 
Jim. 

We made our way through a half mile of woods and reached camp. 
Our guide, who had remained behind, had everything in readiness for 
supper and half an hour after he had the fish the three of us were deep 
in our evening meal. 

On an Adirondack mountain trip a good guide is indispensable. 
He saves all the drudgery of camp life, knows the woods and the streams, 
locates the fish holes at once, and if you are fortunate as we were you 
will have in him a most interesting companion during your camping trip. 

Joe, our guide, was a half breed Indian, this side of forty. He was 
as noiseless as a panther and I always got a thrill at the manner he 
had of appearing suddenly at your elbow from nowhere, in answer to 
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your call. He knew the birds by their sound, the names of all the trees 
and shrubs through which we constantly passed, and his general knowl- 
edge of woodcraft was little less than uncanny to us. 


tell you, that boy could cook! 
After our evening meal was over we would get him started on some 
hunting stories. 1 shall always remember how we would sit at his feet 


listening to his exciting tales of the mountains. 


THE DENTAL DIGEST 


And I hppe to 


He was very droll, 


laughed easily, and to us, in his corduroys and moccasined feet, he 
was the embodiment of Cooper’s Deerfoot, so close to our childhood 
hearts. At the close of the day, tucked in our shakedowns, Joe would 
sit outside alone, and it would be hours later before he would turn in. 


I could see his figure sitting motionless lost in reverie. 


We always 


slept well out of doors, yet I know the fact that Joe was with us had 
more to do with my peace of mind than my evening prayer. 

I want to tell you that those four trout we caught were delicious. 
A fresh water trout in a pan served up with a careless supply of French 
fried potatoes and a mug of coffee is always a treat, but when our Joe 
was rattling the pots it became a holy dish. As for myself I have 
knocked around the woods quite a bit and know what it means to fill 
out a slack belt at the end of a rough day in the woods, but it was 
wonderful to watch Jimmie, tied up to a table of heavy grub. 

On this particular evening, supper being over, we stretched our- 


selves outside the tent. 
minutes neither of us spoke. 


We lit our pipes and for the space of a few 
The day had been warm, and from the 


trees about us the sun had lured a heavy incense, making it pleasure- 


able just to breathe. 


Off in the distance the sky was touched with 


glowing colors looking for all the world like an artist’s palette ready 


for the day’s painting. 


No outlaw sounds broke the quiet of the 


evening, and we three could have been alone in the universe for all our 
solitude. The greatness, the beauty, the strength and peace of Nature 
at twilight was revealed before us. 

“Jack,” Jimmie said, “it almost seems like a sacrilege to talk shop 


at this time. 


Dentistry seems so far away. 


Out here it is so easy to 


forget nervous patients, crying children, stupid mechanics and the 
druggy smell of the medicines in the cabinet.” Jim took another deep 
breath as if he had just sniffed a pulp which had departed this life 
but lacked interment. 


“Do you know, Jack, I have a confession to make.” 


His forehead 


wrinkled up and I could hear his teeth worrying against the rubber 
pipe-stem. “Six months ago I was so tired of dentistry and so despon- 
dent that I almost threw up my profession and would have taken a job 
He looked at me for the effect of his announcement but 


at anything. 


could read nothing from my face. 


TI think sometimes that the hours T 
spent at dental college playing poker in the Frat House left me very 
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much of an actor. Towards the end of my college career I had become 
blasé. I was able to fill a four flush with as much exhibition of joy as 
a tenant paying back rent. Jim continued: 

“You see, Jack, I have been practicing five years; I have worked 
hard, I have worked late and I have worked faithfully. I put into 
practice and followed all honorable rules of procedure with my patients. 
Into everything that I did in my office I injected the best that was in 
me, some of my eyesight, some of my back muscles, a large part of my 
nervous system, and all of my heart. Perhaps some of my friends even 
considered me unethical because my office was on the East Side, and my 
patients were of the laboring class. Notwithstanding all my efforts 
and honest endeavor I simply could not forge ahead. I found that after 
five years I could lay my hands on a thousand dollars in cash and very 
little more, unless I sold my office. Discouraged? I'll say I was! 1 
suppose I would be drifting on to the end of my days as I was if it had 
not been for a girl. 

“At the time I was graduated from college I had lots of boy friends 
and girl friends, and I remember now the wonderful party they gave 
in my honor. A great future was predicted for me. I opened an 
office, the very same office where I am now practicing. I have just told 
you what happened to me in all that time. Now about this girl. I met 
her last year and finally discovered that I wanted to marry her. Well, 
Jack, I took inventory of myself and this is what I found: One 
thousand dollars cash in the bank, my office books kept in a slipshod 
manner showed that I was earning less than $30 a week, after all ex- 
penses were paid. Boy, this was a shock. After five years to be earn- 
ing less than some recent graduates were getting in dental parlors! 
What was wrong? Where was the trouble? It was not a case of earn- 
ing a lot of money and spending it foolishly, but the fact stared me in 
the face. I simply was not earning it. Was the trouble with the pro- 
fession, was dentistry over-crowded, was I too ethical, were my com- 
petitors better men than myself, was I charging too much for my work 
or too little? Where, then, was the hitch that was keeping me poor ? 

“After much earnest consideration I found that the whole proposi- 
tion began and ended with myself. In the first place I was running 
my office with as much system and order as you can find in a futuristic 
painting. I hired myself as a detective to look myself over and undergo 
a grilling investigation. ‘This is what Mr. Hyde, the detective, reported 
to me, Dr. Jekyll. ‘My dear doctor, if you had set out with the purpose 
of working for the love of your profession and for nothing else, you will 
die successful but penniless. Suppose you bought a silver filling for $3 
and sold it for $2. How long do you think it would take you at that 
rate to buy yourself a nice warm suit for the winter from the profits? 
Don’t laugh. In the same way you could probably go through all your 
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work and find that you are not being paid sufficiently, and you yourself 
are to blame. If you charge more for your work it is fair to assume 
that you will have more money with which to pay your bills and a 
greater surplus for your own use at the end of the reckoning. The last 
thing that is expected of a professional man is profiteering, but for 
Heaven’s sake, when you are sacrificing the best that is in you for the 
good of humanity and devoting your life for the betterment of man- 
kind, certainly you are entitled to a reward in money with greater right 
than any man who sells cloaks and suits or butter and eggs for profit. 
At one time in England the idea of the extreme sanctity of a profes- 
sional life was so painfully acute that lawyers were not entitled to de 
mand any fee for their services. After the Government had been put 
to the expense of providing a place of burial for those earnest but im- 
pecunious barristers who succumbed to lack of food, changes, of course, 
had to be made. The lawyers thereafter had generous pockets in their 
long black imposing robes and after a victory in the courts of justice 
walked out followed by their grateful clients. The custom then was to 
drop into this cunningly exposed pocket some metallic substance which 
would be duly recognized by any local distributor of foodstuffs. Fol- 
lowing this innovation, the lawyers fattened out a bit, and with return- 
ing strength came advancing boldness. In fact they became so brazen 
as to ask for money. ‘Ye Gods!” cried the people, “how the standards 
of the legal profession are being lowered; the lawyers are asking for 
money.” Today, of course, the legal profession retains but little of this 
quaint reticence, and it is quite common now for lawyers to deliberately 
ask for heavy wages in a calm voice and steady eye, the manner being 
one of nonchalance. 

“¢The history of the medical profession is somewhat similar and it 
is a long road from the busy struggling physician to the modern spe- 
cialist who charges a sick patient a large sum for an operation and gets 
his money in advance. Any one who knows of the real privations and 
suffering which are undergone by the professional man from his stu- 
dent days until he is in a position to earn money cannot begrudge him 
the happiness in life which that money brings.’ 

“Mr. Hyde paused for a moment and continued: ‘I propose to tell 
you now, Doctor, how to come from the darkness into light, how to 
come from debit to credit, how to pass from misery to happiness. In 
the first place one of the most important things in your work is your 
contract with your patient. As this is based upon your estimate, you 
must take ample time to properly consider what you may be called upon 
to do. Suppose you find a large proximal cavity. With a little care 
you will most likely find an adjacent tooth involved. If you have not 
estimated on both teeth you will be in the unpleasant position of having 
to raise your contract and explain to a suspicious patient that you just 
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found another cavity alongside of the one where you had been drilling. 
Of course if the field of vision is absolutely clear this point is eliminated. 
Further, where a tooth has a deep seated cavity, your estimate should 
include root canal work. Here again if you charge for a filling you 
may be called upon to devitalize the tooth subsequently, and again be 
compelled to either increase your estimate or do the work without 
charge. You may decide to fill a tooth, and a little observation would 
show that by the time the tooth was ready for the filling it would be 
better to remove the remainder of the enamel and substitute a porcelain 
crown. Here again explanation would have to be made as to why a 
porcelain crown with a much greater expense is now necessary when a 
filling was originally agreed upon. You estimate a few dollars for 
bridge work, using crowns when the patient would have been delighted 
with an inlay bridge with porcelain teeth. You failed to consider a 
removal bridge with its advantages to the patient and increased income 
to yourself. You fail in your plate work to talk to the patient about 
teeth of proper anatomical mould, which mean greater efficiency in the 
finished plate with its satisfaction to the patient and the greater in- 
come it would afford you. You talk silver fillings all day long without 
thinking of gold inlays. Patients, for a couple of dollars, have their 
teeth cleaned instead of paying a good fee and receiving the benefit of 
fine thorough scaling and proper gum treatment. In all these cases, 
Doctor, you deliberately cheat yourself by doing ordinary work, as- 
suming that that sort of work is all your patient wants and making no 
attempt to deliver better service with its generous financial returns. 
You work cheaply, and as sure as fate you will become cheap. 

“These, my dear Doctor, are some of the holes through which your 
income slips away. Deliver the goods, but above all things, be paid 
for them. You may be a professional man among professional men, but 
you are in business, as far as the man in the street is concerned, and 
although the greatest things in the world are love and religion, you 
still find husbands going to work to earn money to keep that love warm 
and comfortable in a nice fur coat; and you never have heard of a 
church where everything is spiritual and holy that hesitates to collect 
money and plenty of it in order to carry on its Godly work. When the 
church of today acquires members and money by hoisting tremendous 
electric crosses on the house tops and running motion pictures for their 
congregations and advertising themselves boldly in the newspapers it 
must prove to any mind that even in religion where ethics is supreme, 
resort is made even to advertising in order to obtain the much-needed 
money for the propagation of its religious faith.’ 

“That, Jack,” Jimmie said, “was my own Dr. Jekyll and Mr. Hyde 
experience. It was the voice of my inner self speaking. Six months 
have elapsed and | followed the rules of success faithfully. From the 
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very beginning I noticed an improvement in myself, in my work, and 
in my patients. I charged what was really a profitable fee for my 
work and got it without quibbling. With money in the bank I felt 
bolder and unconsciously held my head higher. 1 began once more to 
love my work and my profession of dentistry. I put greater zest into 
my efforts and my patients seemed more pleased with my work than 
ever. Best of all, the little lady I decided to marry is repeating to 
just a few of her girl friends what I told her the night before you and 
I left for the mountains. She is backing up her story with a sparkling 
piece of jewelry, on the fourth finger of her left hand.” 

Jimmie took from the inside pocket of his coat a snapshot which 
he handed to me, and if my eye is as accurate in judging girls as it is 
along the sights of a rifle barrel, I am sure Jim will be very happy. I 
returned the picture and gave him the hand of friendship and esteem 
in congratulation. 

“So that is my story,” Jim concluded, knocking the ashes from his 
pipe, “and now you old tramp, tell me something about yourself. How 
did you ever come to specialize in oral surgery, of all branches of den- 
tistry? How could you think of devoting your life to people with 
swollen faces, swollen necks, mouths full of pus, broken jaws and 
cancers ?” 

“T guess I might as well tell you,” I said, “and it is all because of 
a sweet little girl.” This time I could scarcely refrain from smiling at 
the astonishment in Jim’s face. 

“Just a minute,” I said, and having rammed into my pipe a fresh 
selection of old Virginia, I continued. “A little over a year ago a girl 
whom I had always admired sent me a handsomely engraved card an- 
nouncing her marriage. After she and her husband were settled in a 
cozy little home I received an invitation for dinner. Her husband was 
a splendid fellow and had already been very successful in business. I 
remember that evening very clearly. After dinner I sat in a chair near 
the fireplace smoking one of the host’s fine Havanas. Norma sat op- 
posite me comfortably tucked in a big blue plush arm chair. 

“YT have known you so many years,” Norma said, “that I know I 
can be perfectly frank with you and straight to the point. You have 
been a disappointment to me. I always felt that some day you would 
take your place among the leaders in dentistry. I know you are far 
from being one of the leaders today. You really are nothing but an 
ordinary, average dentist. You have been practicing for five years. 
Isn’t it true that if you stepped down tomorrow your place could be 
occupied by some other average dentist who has been practicing but 
two years? He might not be as rapid or quite as skilful, but he cer- 
tainly could take your place. Now that is what I am arriving at. 
Why don’t you specialize in some branch of your profession? This is 
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the day of the specialist. In a specialty, each year takes you further 
along the path to success and each year you occupy a position of greater 
value to the public. Certainly there are fields in dentistry which are 
still new and unexplored. Surely there must be some branch where 
success will be more precious and your work more interesting. After 
five years in general practice, isn’t there some special branch which 
appeals to you more than the others? Isn’t there some special work, 
the performance of which would give you greater pleasure and profit ¢ 
Wouldn’t you like to become really prominent for some special knowl- 
edge and thereby become one of the fortunate ones who go through life 
doing the thing they love most and earning a livelihood at the same 
time?” 

“Well, Jim, you know that ever since I was at college I had a par- 
ticular fancy for anatomy, physiology, bacteriology, and all those sub- 
jects. After five years of general practice, I found that my greatest 
interest was in oral surgery. With other men orthodontia was the 
choice, some were doing nothing but removable bridgework, some were 
pyorrhea specialists. I always felt a strong attraction to surgery. 
You can imagine, then, on what fertile soil this girl’s suggestion fell, 
and I told her about my great interest in oral surgery.” 

“Well, what are you waiting for?” she cried; “when are you going 
to buckle down to your specialty? The sooner you begin to train 
yourself, the sooner you will be qualified for your work.” 

“That was a year ago. When I think what I have learned and ac- 
complished in the sixth year since I was graduated I realize how I have 
failed to progress in the preceding years. I have read more books in 
the last twelve months than I had in the five years since leaving college 
and I have made great plans for the coming year. In a short time I 
hope to retire from the general practice of dentistry in order to devote 
all of my energy to my life’s work. So you see what a little girl did 
for me.” 

By this time the sky was filled with stars. Up from the woods came 
the rustling of the breeze carrying with it strange sounds from the 
forest depth. We knocked the ashes from our pipes and turned into 
the tent for the night. Slowly we undressed and covered ourselves 
well with our warm blankets for the nights are cold in the mountains. 

“Tt is wonderful,” Jimmie said, “what a little encouragement will 
do for a fellow.” 

92 Livingston Street. 
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The Reconstruction of a Dentist 


(Epitror’s Note.)—The dentist whose history follows is a mutual 
friend of the physician and myself, so that I am familiar with the 
facts. The story is told here because it has its parallel, in greater 
or less degree, in thousands of dentists of about the same age, and 
because it describes a new form of medication which, it seems to 
me, is bound to be of tremendous importance in the future. 

Each year many dentists exhibit, in greater or less degree, pre- 
mature physical failure. Many such failures are entirely preventable. 
It is often very difficult for men who feel that they are beginning 
to fail to know what to do or how to do it, in order to recover 
such health as is possible to them. 

The physician told this story in the technical terms common 
among specialists in the treatment of chronic conditions. Some of 
these terms are new since the older ones among us dentists ceased 
our medical studies, and the meanings of others have been completely 
or partly forgotten. He has, therefore, consented that I rewrite it, 
using terms which would be intelligible to practitioners of our 
specialty who have been long away from college. 

I hope that if this comes to the eyes of dentists who are bring- 
ing themselves to Dr. X—’s condition, they will immediately re- 
arrange their activities to prevent such unfortunate consequences. 
As an eyewitness, I can assure them that whatever prevention may 
cost, it is cheaper and better than cure. I hope this little tale may 
help any such to retrace their steps. 

The physician’s name is withheld at his urgent request. 


HIS is the story of the wreckage of a dentist of naturally 
robust physique and excellent moral habits by the slowly 
cumulative toxemia induced by long-continued overwork; of 

the steps taken to recover such health as is possible to him; and of the 
present physical condition and prospects of that dentist. Its value lies 
in the fact that it presents a strikingly accurate picture of what may 
be expected by any man who follows a similar course. 

In the Spring of 1920, Dr. X—, a dentist, presented for treatment. 
He was fifty years of age, of strong physique and good habits. He 
had been an occasional patient in the past, and we had professional 
interests in common. I was, therefore, well acquainted with his physi- 
cal condition and history and had, on several occasions, warned him of 
serious physical consequences unless he reduced both the speed at which 
he worked and the number of hours he was subjected to a high degree 
of mental concentration. 

On previous occasions, he had been treated for symptoms, such as 
nervous irritability, or occasional periods of severe fatigue and physi- 
cal depression, and usually rallied very quickly. But this time he 
presented in an entirely different way. ‘There appeared to be some 
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thing resembling a partial collapse of the entire physical organism. 
The manner and appearance confirmed the idea of collapse. His 
movements were slow and indifferent, where they had formerly been 
nervously hurried. When he got to a chair, he was willing to stay there 
for a long time, a thing impossible before. He could not respond to 
the mental stimuli which had formerly aroused his interest. If a sub- 
ject were urged a little, he expressed mental fatigue and put it away. 
He could not read because his eyes seemed incapable of the effort for 
more than a few moments. 

The color of the skin showed a mixture of yellow which indicated 
retention in the system of waste products, and a grayish cast indicative 
of nervous exhaustion. He had not lost much weight, but was in- 
capable of sustained effort. 

Years of experience have taught me the folly. of trusting to a super- 
ficial diagnosis, however well grounded I believe it to be. There are 
now fairly accurate and fairly extensive laboratory methods of locating 
at least the more easily discoverable causes of illness. 

It is not necessary to relate in detail the series of examinations to 
which Dr. X— was subjected, and to which any person in a similar 
condition should be subjected. The eyes, the ears, the nose, the sinuses, 
the tonsils and throat were carefully examined. All of the teeth were 
known to be vital. The blood and urine were examined in minute de- 
tail. No originating cause of trouble was found nor any evidence of 
specific infection. The result of these examinations confirmed my first 
belief, that it was a case of systemic toxemia. My knowledge of the 
doctor’s habits supplied a knowledge of the cause. 

The doctor’s condition was serious in two ways. He was unable to 
do the amount of work necessary to the conduct of his practice and the 
earning of his livelihood, and his resistance was so low as to make him 
easy prey for any serious systemic invasion. I believed that a recovery 
would require many months of exact control and IT was by no means 
sure that it would ever be complete. 

For reasons of his own, the doctor was unable to be away from his 
office for the period likely to be required, so it was necessary to do 
what could be done at the time with the expectation that after a few 
months proper treatment could be undertaken. He had been for a 
long time on a rather carefully ordered diet, so that he rarely ate any 
red meat and never used sugar at the table. Because of the presence 
of albumen in the urine, he was directed not to use salt or pepper at 
the table, since the excessive use of salt is an active cause of kidney 
irritation. 

Before coming to the office, the doctor had made occasional visits 
to a masseur of unusual ability who found a condition in the muscles 
of the back which seriously interfered with the functions of the spinal 
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nerves and blood vessels going to the kidneys and intestines. 
and massage were of great benefit to this condition. 

The doctor closed his office for two weeks. During the first part of 
this time, he took long daily sun-baths and slept a considerable portion 
of the time. During the latter part of the time, he was able to work 
a little in his garden. At the end of the two weeks, he returned to the 
office feeling enough better to carry on, but with the understanding 
that the return was only temporary. By the exercise of much care, he 
was able to spend a fairly busy Summer. 

I have said that his condition was the result of a systemic toxemia. 
What is a toxemia? A toxemia is poisoning by a toxin. What is a 
toxin? A toxin, in the sense in which the word is used here, is a poison 
manufactured in the body. In the average person of middle age, many 
such toxins circulate constantly in the bloodstream, going forth as 
Satan is said to do, “seeking whom they may devour.” If they find 
no point of entry where they can set up a localized disturbance, they 
continuously attack all the organs, lowering their vitality. 

These toxins are distinguished by having the power of stimulating 
the body to make anti-toxins, which, when the body is vigorous, confer 
at least a partial immunity. But there are three great enemies against 
which the body cannot long maintain the vigor essential to that partial 
immunity; they are fatigue, absence of food and exposure to wet, es- 
pecially when accompanied by cold. Any of these forces, sufficiently 
long continued, will reduce the resistance of the body below what might 
be called the “threshold of immunity,” and the action of one or more 
toxins will become effective against one or more organs or against the 
entire system. The particular form of the symptoms may depend upon 
special conditions in the case, upon heredity, or upon that toxin which 
is most prominent in the drive. But whether the symptoms are mani- 
fested in the heart, liver, lungs, kidneys, intestines or bloodstream, 
the underlying condition is systemic toxemia. Such symptoms might 
appear as high or low blood pressure, pathological conditions of the 
heart muscle, angina pectoris, any of several forms of liver trouble or 
a nephritis. 

A partial list of the causes of toxemia, in the order of their im- 
portance from greatest to least, might read somewhat as follows: over- 
eating; errors in diet and mastication; the use of alcohol, especially 
in small quantities several times daily over a long period; smoking: 
and the destructive toxemias resulting from infection, such as, gonor- 
rhoea, syphilis, tuberculosis, pneumonia, influenza, etc. 

It is worth while to spend a paragraph answering the question, 
“How may such toxemias be avoided?” Evidentiy by avoiding the 
causes. The comparatively small amount of food needed to maintain 
the body in health during middle life must be carefully selected and 
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masticated, and the pleasures of the table must not be permitted to in- 
duce overeating. The consumption of salt, sugar and pepper must be 
limited. Toxemia would be greatly reduced if the habitual use of 
alcohol and tobacco were omitted. Cleanliness of mouth, throat and 
nose is of the utmost importance and so is sufficient physical exercise 
in the open air to assist in the oxidation of waste products. Occasional 
vacations of sufficient length to permit a return of vigor should be 
taken, and when the feeling of vigor returns, the vacation should be 
continued at least one week to permit consolidating the gains. Notice- 
able fatigue, hunger and exposure to cold and wet should be avoided. 

By October, X—’s business affairs were so arranged that he could 
be away from his office for a considerable period of time, and his 
physical condition was such as to require the absence, regardless of 
his affairs. Because it may help anyone who needs a similar diagnosis, 
it will be worth while to set down here the diagnostic symptoms as they 
presented in this case. Remember that there was no discoverable 
evidence of any form of infection, no toxemia from the use of alcohol 
or tobacco, and probably but little from overeating. It is probable that 
careful control in all these particulars had materially delayed the de- 
velopment of a prostrating, systemic toxemia. 

The color was bad, indicating nervous exhaustion and retention of 
waste products. Chemical examination of the blood showed retention 
of waste products of cell activities to a serious, but not alarming de- 
gree. The blood pressure was 103, systolic, when it should have been 
at least 130. A blood count showed the presence of only half the nor- 
mal number of white blood cells and a considerable reduction in the 
number of red blood cells. The massage treatments and the limited 
use of salt in the diet had been followed by a clearing up of the albumen 
of which a trace had formerly been present in the urine. ‘There was no 
sugar in the urine, but clear indications of kidney irritation. The urine 
was so strongly acid as to turn freshly prepared litmus paper brick- 
red throughout the length of the strip the instant the corner of the strip 
was touched to the urine. The wastage of phosphates in the urine was 
about three times the normal quantity. The urine also indicated a con- 
siderable degree of intestinal toxemia. 

His manner indicated that, as far as vigor was concerned, he had 
slipped back to about where he was in the Spring. 


TREATMENT 


The doctor was given to understand that recovery was by no means 
sure, that in any event it would be a matter of many months, and that 
it would be a long time after he began to feel returning vigor before a 
physical foundation justifying anything more than a limited amount of 
work could be rebuilt. When he was finally away from the office, the 
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‘let down” in nervous tension was followed by something approaching 
physical collapse, and for a week or two he could do nothing. He then 
took up his favorite avocation, working in his garden, beginning a little 
at a time. 

As far as medication was concerned, this casé seemed to me to be 
especially suitable for a rather new form of treatment, known as auto- 
hemic medication, devised by Dr. Rogers of Chicago. When the theory 
of it was explained to Dr. X—, it met with his approval and he de 
sired that it be undertaken. 

This treatment may be described with extreme brevity. A small 
quantity of blood is taken from the person to be treated, incubated in 
sterile water at body temperature for twenty-four hours, diluted ac- 
cording to homeopathic principles, and a predetermined attenuation 
(in Dr. X—’s case, about 1/2,000,000 of the blood strength) is adminis- 
tered either by mouth, by hypodermic subcutaneously, or by hypodermic 
intravenously. Dr. X— was the first person to whom I applied this 
treatment, but since then I have been using it continuously with as- 
tonishingly favorable results in many forms of curable chronic con- 
ditions. 

This was the only form of medication undertaken with the excep- 
tion of two injections of iron and arsenic. The massage treatments 
were discontinued in order to give the new treatment a chance to 
demonstrate its merits. 

Thirty days after the first of the series of the auto-hemic injections, 
the patient’s condition had changed in the following respects: Manner, 
much more alert and interested; color of complexion, much less gray ; 
increase in weight, 214 pounds; systolic blood pressure, 121, a gain of 
18 mm.; white blood cells, increased 50 per cent, indicating better de- 
fence against systemic invasion; red blood cells, increased 10 per cent; 
all signs of irritation in the kidneys had disappeared; the urine was 
faintly acid; the indications of intestinal toxemia were lessened; the 
wastage of phosphates was reduced to slightly more than normal. In 
other words, the destructive processes appeared to be arrested, and 
there remained the two tasks of eliminating accumulated toxins and 
rebuilding the tone of the nerve system. 

In December, the doctor went away to live out-of-doors for four 
months. Owing to certain indiscretions, he suffered a relapse, marked 
hy the fall of blood pressure to 103 and loss of strength. He had, how- 
ever, been given some material for auto-hemic treatment by mouth, in 
the form of an alcoholic tincture to be taken as desired, and by means 
of this he regained, in about three weeks, his blood pressure and much 
of his strength. 

Upon his return to the office, the doctor undertook a program which 
consists of half a day of work out-of-doors, a carefully controlled diet, 
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long hours of sleep, and one-half day in the office. He is gaining 
slowly but steadily, and if he adheres to this program he should, in 
about a year, be in fairly good physical condition and capable of a con- 
siderable amount of work. 

The results in this case have been such that two professional asso- 
ciates of Dr. X— are now taking auto-hemic treatment with marked 
physical benefit. 


National Dental Golf Trophy 


This beautiful cup is offered as one of the prizes at the National 
Dental Golf Tournament to be held at Milwaukee, August 15, 1921. 


It is made of sterling silver, gold lined, and is nine inches high, 
twelve inches wide and twenty-five inches long. 

The Williams Gold Refining Company donated this handsome 
trophy voluntarily, and it becomes the property of the fortunate golfer 
who wins it three times. 
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Controlling the Shrinkage of Rubber 
During Vulcanization 
By Alfred Gysi, D.D.S., Zurich, Switzerland 


(Continucd from May) 


I tried this method, but could not succeed in reproducing from a 
metal plate 3 mm. thick with parallel surfaces a rubber plate having 
also parallel surfaces, because, as soon as the sheet metal pieces between 
the two halves of the flask were taken out and the rubber was heated in 
the vulcanizer up to the flowing state, the upper half of the flask had 
no lateral hold and was merely swimming on the rubber, producing 
an unstable equilibrium which allows a tilting of the upper half by the 
slightest eccentric pressure of the spring or screw which holds the two 
halves together. An exact centering of these pressures could not be 
secured by any means. This forced me to abandon this Snow method. 

_ Doctor Fripp (England) believes that it is possible to prevent the 
rubber shrinkage by merely making no escape or overflow grooves in 
order to prevent the escape of the heated and expanding rubber which is 
forced to stay where it is packed in. Fripp also tries to prevent this 
rubber escape by bolting the flasks tightly together and by not using 
any spring flask holder. 

But the elementary force of the expanding rubber can not be held 
back by any such means. Under such conditions, this elementary force 
simply compresses, or crushes, the investment plaster and so destroys 
the shape of the plate and alters the proper occlusion of the artificial 
teeth. Probably from this experience Fripp recommends the relining 
of the vulcanized plates. 

This elementary force of the expanding rubber is nearly as great 
as the expansion of freezing water, which breaks every container, even 
strong steel bombs. Such an experience happened two years ago, when 
I tried to make a new mouthpiece for my tobacco pipe. For this I 
needed a rod of vulcanized rubber of about 54 of an inch in diameter 
and 5.5 inches long. In order to avoid the packing of the rubber in 
the two halves of the flask, I simply rolled up two sheets of black rub- 
ber, as we get it from the dealer. This soft rubber roll T imbedded in 
the flask in a single cast of plaster and bolted the flask tightly together 
and vulcanized it. After taking the flask out of the vulcanizer, T 
was quite astonished to find the flask and the bolt bent out of their 
original shape and all around the separation line between the halves 
rubber was oozing out. On opening the flask, I found the plaster in- 
vestment broken up and the cracks all filled with rubber. The rubber 
rod itself was no more a straight and round rod, but was bent and 
distorted in all directions and covered by deep depressions. By sawing 
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the rod in two pieces, it proved that the rubber was not porous, because 
the vulcanization was done very slowly and carefully. All these phe- 
nomena could, therefore, only be accounted for by the expansion of 
this great bulk of rubber, breaking all obstacles in its way, and by the 
contraction during the cooling down after vulcanization was finished. 
This unhappy experience led me to investigate more closely the physi- 
cal processes during the vulcanization of rubber. 

First experiment. On a glass plate I mounted a conical, a cylindri- 
cal, a tetrahedral, and a rectangular piece of brass, their flat surfaces 
being in close contact with the glass plate. Around these regularly 
shaped bodies I placed one-half of a flask and filled it with plaster. 
After the hardening of the plaster, the glass plate was removed and the 
plain plaster surface covered by tinfoil. Then the other half of the 
flask was put on the lower flask and also filled with plaster. After the 
hardening of the plaster, these brass bodies were removed from their 
investments and the holes left were filled with black rubber, escape 
gates were cut, and the flask bolted together and vulcanized. 

First Result. After vulcanization, all the bodies showed the same 
kind of altered form. (Fig. 5.) 


For example, the conical piece (a) had changed its form into the 
form (b), presenting no more straight surfaces; especially the base, 
which was in contact with the tinfoil during vulcanization, was strongly 
concave. So, also, the cylinder and the rectangle had concave surfaces, 
as Figures c and d show in their cross-sections. 

The illustrations from f to g explain why the shrinkage of the 
rubber does not take place parallel to its surface, but produces concave 
surfaces. First, a thin layer of the outside rubber nearest to the heat 
vulcanizes hard, just as the baking of bread forms a crust. Then, the 
hardening process goes deeper and deeper toward the centre, and when 
the shrinkage begins, it finds at the corners and edges of the body 
strong resistances, so that only the flat surfaces can sink in. Where the 
rubber adheres strongly to the plaster surfaces, the shrinkage is less 
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than where the rubber is in contact with a non-adhesive glossy surface, 
This explains, also, why the rubber retracts mostly from the porcelain 
teeth and less in other parts. (See Illustration ©.) 

Second Result. The upper half of the flask which primarily was a 
completely flat surface covered with tinfoil, because its counterpart was 
poured on a glass plate, showed very remarkable elevations over the 
places where the rubber pieces were vulcanized and over the escape 
grooves. (See Fig. 6.) 


Fig. 6 


These elevated portions can be explained in the following manner. 
The shrinkage of the rubber was greatest where it was in contact with 
the tinfoil-covered plaster surface, and this shrinkage had the tendency 
to produce a partial vacuum between the rubber surface and the tinfoil. 
But, as inside the vulcanizer an atmospheric pressure of seven to eight 
atmospheres existed, this pressure compelled the plaster to follow the 
receding rubber and to partially fill out the spaces produced by the 
rubber shrinkage. This phenomenon explains why one can not see, 
during the unpacking of a vulcanized piece, any space between the 
shrunken rubber and the plaster, which causes the ordinary observer 
to believe that no changes of form have taken place. The plaster can 
easily follow the receding rubber, because the plaster always softens 
during vulcanization. 

Second experiment. On a rectangular oblong piece of wax were 
fastened three cylinders of wax about one-half inch in diameter and 
exactly three-quarters of an inch in length, which length was con- 
trolled by a micrometer. (Fig. 7.) 
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Cylinder I was covered on its side walls with tinfoil. Cylinder 
III was covered on its top surface with tinfoil, and cylinder II re- 
seived no tinfoil at all. 

These cylinders were now imbedded with plaster in a flask. After 
removal, the spaces they left were packed with red rubber and vul- 
canized. 

Result. After vulcanization, the three cylinders were measured 
with a micrometer and presented the following changes in form. Cylin- 
der I, which had its tinfoil covering on its long side surfaces, had be- 
come thinner with concave lateral surfaces, but the length was reduced 
only about 1.5 per cent. Cylinder I1I, which had its tinfoil covering on 
its top surface, did not become thinner, but became shorter about 7 
per cent. Cylinder II, which had no tinfoil covering, adhered to the 
investment plaster equally on its entire surface and so the shrinkage 
took place evenly all over its surface and reduced its length by 4 per 
cent. 

Conclusion. This experiment proves conclusively with great ac- 
curacy that the shrinkage of the rubber takes place always on the 
surface of least resistance, which is the smoothest surface, to which the 
rubber can adhere the least. With the tinfoil, we can, therefore, direct 
the shrinkage; we can force it to take place where it does the least 
harm, just as we can direct the lightning by the lightning-rod to a 
place where it can cause no damage. So, it should be possible to direct 
the shrinkage of our upper rubber plates to their lingual surface, and 
so prevent the shrinkage from their palatal surface which is in contact 
with the mucous membrane. 

A change of form or thickness of the lingual or outer surface of our 
plates does no harm to the exact fit of the plate, because this surface 
has at any rate to be treated with file, scraper, sandpaper and polishing 
wheel. 

Third experiment. An upper swaged gold plate was taken to rep- 
resent an impression form of an edentulous maxilla. Into this gold 
plate Spence plaster was poured to produce a cast of the upper maxilla. 
In this way, three casts were made, and as Spence plaster does not 
change its form during the hardening process, I had three exactly simi- 
lar casts of an edentulous maxilla. 

On two of these casts, wax plates were moulded with a thickened 
part all over the alveolar ridge where generally the artificial teeth are 
set. One of these wax plates was then covered externally with tinfoil, 
and on the other the Spence plaster model was covered with tinfoil. 
After the vulcanization of these two models, the two plates could be 
tested on the third model which had been poured. 

Result. The testing of these two rubber plates was made in the 
following manner. A small ball of moldine, smaller than the head 
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of a pin, was placed on the inner surface of the plate and the Speuce 
model pressed on the plate, by which the moldine was thinned out into 
a round layer. This moldine layer was then cut by a small knife into 
a smaller square sheet and pressed again by the model. On the borders 
of this square piece of moldine can now be seen its thickness, the space 
between the plate and the model. This process was repeated at about 
ten different places over the plate, as shown in Fig. 8. 


The numbers on the square moldine pieces in this figure indicate 

their thickness in tenths of millimeters. 
0.4 mm. = 0.0157 inches. 
0.38 mm. = 0.0118 inches. 
0.2 mm. = 0.0078 inches. 
0.1 mm. = 0.00389 inches. 

This is the amount of deformation of the rubber plate, when the 
plaster model is covered with tinfoil, as Doctor Spence recommended, 
or when the plaster model is covered with liquid silex. One can easily 
understand that this change in the form of the plate can be great enough 
to prevent even the adhesion of a rubber plate, made after a correctible 
compound impression. 

The rubber plate, made after the wax model which was covered with 
tinfoil on the outside, and whereby the entire shrinkage took place on 
the outside, did not show the least sign of deformation and all moldine 
globules were thinned out as much as it can be done. 


(To be continued) 
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Important Definitions on Trial 
By George Wood Clapp, D.D.S., New York, N. Y. 


It was clearly foreseen by the thoughtful workers in prosthodontia 
that one of the most important duties of the National Society of Denture 
Prosthetists would be the working out of definitions of many of the 
terms commonly used in connection with denture work. Such defini- 
tions were bound to be of great value not only to members of the So- 
ciety, but to all interested in the advance of prosthetic dentistry. 

It was foreseen also by all who had experience in the careful use 
of terms that the establishment of such definitions would be difficult and 
would require the expenditure of much time. Men of different habits 
of thought and accustomed to different usage of the same word can not 
always quickly agree upon the exact meaning of a given term. To es- 
tablish such meaning, there must be much comparison of thought and 
the resulting definition is likely to be a compromise, fairly agreeable 
to all, perhaps not entirely satisfactory to any one. Such a definition 
enables students everywhere to understand exactly what an author 
means when he uses a term, provided the author accepted the definition 
in advance, and such understanding is essential to co-operation in 
scientific work. 

The entire membership of the National Society of Denture Prosthe- 
tists is divided into committees, and to each committee is assigned for 
study one of the important phases of full denture work. When these 
committees assembled for study at Boston last summer, it was immedi- 
ately apparent that different members meant different things by the 
use of the same word, and that much confusion was bound to result 
unless a common understanding of each of the more important terms 
could be agreed upon. ‘The committees were, therefore, practically 
compelled to undertake the formulation of definitions which could be 
used at least temporarily. They undertook this work with great 
diligence and generally in the best of spirit. They spent more time. 
upon this work than was thought to be proper by some members of the 
committees who felt, naturally enough, that the committee should get 
down to the practical discussion of the problems before it. But those 
of us who have to write know that they could not undertake any more 
important work than the establishment of correct definitions. 

There was serious doubt in the minds of many as to whether it was 
possible, at one meeting, to prepare definitions which were sure to be 
satisfactory in the future. So, the definitions formulated by the in- 
dividual committees were referred, by the committee of the whole, to 
the members for trial during the year, without official endorsement. 
The members are to report upon their experience with these definitions 
at the meeting next August in Milwaukee. 
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These definitions will have great practical value to prosthetic work- 
ers everywhere who are not members of the Society. They will help 
to clarify thought and expression. If they are at all unsatisfactory, 
the reason for the dissatisfaction may be reported to any of the mem- 
bers of the Society or through the pages of any of the dental magazines. 

With the understanding, therefore, that these definitions have not 
received final approval of the Society, they are herewith submitted for 
study and criticism by the profession. 


REPORT OF THE COMMITTEE ON NOMENCLATURE 


The following definitions of terms essential to our work have been 
received from different committees. 

From the Committee on Mouth Examination and Impression 
Making: 

Maxillo-mandibular relations as follows: 

Central relation. That condition in which the mandible is in the 
position of central occlusion. 

Protruswe relation. The same as protrusive occlusion. 

Lateral relation. The same as lateral occlusion. 

Intermediate relation. The position resulting from the combina- 
tion of any two of these relations. 

Dental Impression. A negative of that portion of the mouth to be 
covered by denture. 

As a substitute for taking the bite, the term: 

Registering Occlusion. In connection with this term, the defini- 
tions of occlusion and its subdivisions as developed by the Geometry 
Committee are accepted. 

The following explanations are added: We register the position of 
occlusion, right or wrong, after having established it with occlusion 
rims. Should we obtain the relation which existed at the time the 
natural teeth were in the mouth, we reestablish central occlusion. This 
is registered in the same manner as any other occlusal relation. 

The term “occlusion rims” is suggested instead of “bite plates.” 

The term “check bite” is approved. 

The term “resilent zone” is suggested instead of “compressible 
area.” 

From the Committee on Esthetics and Art: 

Dental Esthetics. The science which deduces from nature the rules 
and principles of facial and dental art. 

Dental Art. That science which has to do with the theory or prac- 
tice of esthetics in the expression of beauty in form, size, arrangement 
and hue of the teeth and facial expression. 
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Dental Hue. The distinctive quality of the fundamental color in 
teeth. 

Dental Hue Guide. (To take place of the phrase “Shade Guide.’’) 
An instrument consisting of a display of porcelain teeth, each differing 
in shade or tint of the fundamental color found in teeth, whereby teeth 
of a suitable hue may be selected with a reasonable degree of accuracy. 

Note. It is recommended that the London or Oxford spelling of 
the word aesthetics—esthetics—be used in place of the Greek. This 
spelling is ESTHETICS. 

From the Geometry Committee: 

Occlusion. Non-moving contact between the upper and lower 
teeth. For descriptive purposes occlusion is divided into central oc- 
clusion, protrusive occlusion, retrusive occlusion, lateral occlusion, and 
intermediate positions. 

Central occlusion. Maximum contact of the occluding surfaces 
of the upper and lower teeth. 


Protrusive occlusion. Contact of the upper and lower teeth, 


with the lowers anterior to central occlusion. 

Retrusive occlusion. Contact of the upper and lower teeth, 
with the lowers posterior to central occlusion. 

Lateral occlusion. Contact of the upper and lower teeth, with 
the lowers to the right or left of central occlusion. 

Intermediate positions. The result of a combination of any 
two of these positions, as latero-protrusive occlusion. 


Articulation. Sliding contact of the lower teeth with the uppers. 
For purposes of description, articulation is divided into protrusive 
articulation, retrusive articulation, lateral articulation, and their re 
sultants. 

Note.—The use of the word articulation, in this sense, is a con- 
cession to its almost universal use in the profession to indicate sliding 
contact between the upper and lower teeth. 

A dental articulator is a device for reproducing average or in- 
dividual mandibular movements for the purpose of enabling the dentist 
to properly occlude and articulate artificial teeth. 

Occlusal plane. An arbitrary construction used in some methods 
of teaching to determine the inclination of the flat occlusal surfaces of 
the occlusion rims. Its antero-posterior inclination is approximately 
parallel to a line from the incisal edge of the upper occlusion rim in 
the median line to the occiput, or to a line from the upper margin of 
the external auditory meatus to the lowest point of the wing of the 
nose. Laterally, it is approximatély parallel to a line drawn through 
the centre of the eyes. It determines the approximate positions of the 
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incisal edges of the upper centrals and the summits of the mesio lingual 
cusps of the upper first molars. 

Overjet. The protrusion of the upper incisors in advance of the 
lower incisors when the teeth are in central occlusion. 

Overbite. The overlapping of the lower incisors by the upper in- 
cisors when the teeth are in central occlusion. 

The basic curve. A curved surface seen in fine natural dentures 
representing the positions of the incisal edges of the upper incisors 
and the summits of the cusps of the other upper teeth. For purposes 
of description, two inclinations of this surface are recognized, antero- 
postérior, and transverse. The effect of the curvature is to maintain 
the occlusal surfaces of the teeth at right angles to the line of closure 
of the mandible. 


REPORT OF COMMITTEE ON CLASSIFICATION 


Drs. Brenner, Tench, Holroyd, Peters, McGraine 


The information in the following report is not particularly at- 
tractive to the average reader, and does not make especially easy 
reading or study material. Experience has, however, shown that it 
is of the greatest practical value to every prosthetic worker, not 
only in establishing satisfactory relations with patients, but in form- 
ing for himself and presenting to patients a conservative and in- 
telligent prognosis of the degree of success attainable in the 
particular case. It is earnestly recommended for careful study.— 
EpiTor. 


CLASSIFICATION BY MENTAL CHARACTERISTICS* 
1. Receptive anp ADAPTIVE 


Patients who show a favorable mental attitude in regard to artificial 
dentures and who have full confidence in the dentist. 


2. SkEpricaL Exactine 
Patients who are skeptical about the appearance and efficiency of 
artificial dentures and therefore are reluctant to accept the advice of 
their physician and dentist. 
3. ANTAGONISTIC 
Patients who stubbornly resist the advice of their physician and 
dentist and who in their own mind are positive they can never wear a 
denture satisfactorily for esthetics, comfort and efficiency. 


4, Passive 
Patients indifferent to denture service but who are influenced to 
seek dentures by motives other than their own. This type advances no 
effort on their part. 


* The first three headings are evidently intended for classification of patients, rather than 
of mouths.—(EbiTor.) 


Le 
: 
+ 
om 
its 
yo. 


IMPORTANT DEFINITIONS ON TRIAL 


CLASSIFICATION BY PHYSICAL CHARACTERISTICS 
Muscutar 

1. A case where degenerative changes have not occurred and 
natural teeth are in position, or artificial dentures are replacing the 
natural teeth shortly after extraction and central occlusion has been 
retained. 

2. A case in which muscular control has been lost from long 
absence of natural teeth or artificial dentures, or inefficient artificial 
dentures. 

Formation 

1. Where the tongue has retained its normal form due to the 
presence of natural teeth or artificial dentures. 

2. Where the tongue has lost its normal form due to the loss of 
natural teeth and not replaced by artificial dentures. In this class the 
tongue is very thick and resistant and interferes markedly with denture 
efficiency. 

Ringe Formation 

1. A case with shape and contour favorable to the development of 
esthetics and favorable to proper adaptation of a denture. 

2. A case in which the ridge or tuberosities, or both, present bony 
prominences of various degrees, interfering with the esthetic and 
efficient adaptation of a denture, and surgery is advisable. 

3. <A case in which the ridge or tuberosities, or both, may be soft 
and flabby and interfere with the efficient adaptation of a denture, and 
surgery is advisable. 

Mucosa 

1. Yields slightly to pressure. 

2. Unyielding to pressure. 

3. Very yielding to pressure. 


Borper Tissue ArracuMENT 

Border tissue attachment consists of active muscular fiber attach- 
ments and loose areolar tissue attachments. 

Muscle fibre attachments bear a relation to the alveolar ridge in 
direct proportion to the amount of resorption of the crest of the alveolar 
ridge, and may be classified as follows: 

1. Muscles attached far from the crest of the ridge. 

2. Muscles attached nearer the crest of the ridge. 

3. Muscles attached at or on the crest of the ridge. 

Areolar tissue is a soft movable connective tissue supporting the 
mucosa overlying the muscle attachment and its insertion is varying in 
relation to the crest of the ridge and does not determine the point of 
muscle attachment. 
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Posterior Pressure ZONE 


For the upper, the posterior pressure zone is limited anteriorly by 
the hard tissue of the tuberosity, the posterior border of the posterior 
palatine foramina and by the posterior margin of the hard median 
tissue. 

The posterior border of the Upper and Lower Pressure Zone is 
limited by the actively moving tissue. 

1. Where the tissue will tolerate a depression of 1 mm. in the 
thinnest area and where 1 mm. is sufficient to effect a valve seal. 

2. Where the tissue will tolerate a depression of 2 mm. in the thin- 
nest area. 

3. Where the tissue will tolerate 3 or more millimeters in the 
thinnest area. 

A. Where the tissue has a tendency toward flabbiness. 
B. Where the tissue has a tendency toward resiliency. 


Rivet Rewation 


Assuming the upper ridge as a starting point for comparison, the 
lower ridge may present three distinct variations in its relation to the 
upper ridge, when the mandible is in central occlusal position. 

1. In this relation the middle of a given zone of the lower ridge 
is directly below or less than 3 mm. internal to the middle of the corre- 
sponding zone of the upper ridge. 

2. In this relation the middle of a given zone of the lower ridge 
is more than 3 mm. internal to a corresponding zone of the upper ridge. 
(Orthognatus. ) 

3. In this relation the middle of a given zone of the lower ridge 
is external to the middle of a corresponding zone of the upper ridge. 
( Prognatus. ) 
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Notes from the Meeting of the New York State 
Dental Society 
THE DENTAL CORPS IN FRANCE AND AT HOME* 
By Col. Robert T. Oliver 


Col. Robert 'T. Oliver was introduced by Dr. L. M. Waugh, Presi- 
dent of the New York State Dental Society, as Chief of the Dental 
Staff in the A. E. F. and the present Chief of the Dental Staff in the 
Surgeon General’s office. He spoke, in substance, as follows: 

Mr. President and Gentlemen :— 

I am pleased to tell you that many important positions in the 
A. E. F. were well filled by dentists from the State of New York. 
During the war this State had 516 dental men in service; of these, 
348 saw active service and 154 of them saw very active service. This 
is a fine proportion of the 2,000 dental men that we had in France. 

It is not necessary for me to describe what the Dental Corps did 
in France, but I suppose you would like a message from the Dental 
Corps. The message is that it has at last arrived. In connection with 
the bill of October 6, 1917, the Dental Corps was really launched. We 
are doing much, eed we expect to do more, toward maintaining the 
health and efficiency of the soldiers of our army. Under the authority 
of the above-mentioned bill there was permitted a military organization 
in which the dental surgeon was lifted from the position of an operator 
under control of another corps and placed in a position of control and 
administration under his own organization. From that time the Dental 
Corps developed more rapidly because the men in charge were better 
acquainted with the technic of the service and its possibilities. 

As the A. E. F. developed, first by brigades, then by divisions, and 
then by armies, and the other important groups, such as the Service of 
Supplies, developed, the Dental Corps developed. A dental officer was 
placed with each army group and all of the dentists were under control 
of one dental surgeon. 

The dental service of the A. E. I*. made the record of being the 
largest dental service in any army ever on campaign. During the war 
~® Delivered before the New York State Dental Society, May 13, 1921. 
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its record of organized professional service was greater than that of 
any other similar body. 

We maintained then, and still maintain, the prestige of American 
dentistry and have conserved its reputation and its best traditions. 

The Dental Corps and the dental service of the army believe in 
preparedness because we personally believe in it and because our pres- 
ent chief believes in it. Surgeon General Ireland is perhaps the great- 
est champion of the Dental Corps, outside of our own profession, that 
we have in the United States. Some of us hope that sometime we 
shall have some well thought out and prepared method by which we 
can have universal training. It would provide an opportunity for 
every young man to be thoroughly trained; to be educated and fitted 
to take care of himself; and to render his proper service to his govern- 
ment. In such a government as ours, every man should be well trained 
to do his part in the defence of that government. 

In the Corps, we believe in technical education, and we have 
started three army dental schools. We have secured authority and 
plans are under way for the beginning of our classes of instruction at 
the Medical Field Service School. We are accepting Reserve Officers’ 
Training Corps units and they come to Carlisle to be trained. This 
school gives an opportunity for the training of men in the various pro- 
fessions. At the end of four years, the man so trained receives his 
certificate and may accept a commission in the Reserve Corps. 

The five colleges for the Reserve Officers’ Training Corps were 
distributed geographically over the country. We believe in establish- 
ing a large Reserve Corps, primarily composed of officers who have 
had experience during the war. We now have 4,132 men from civil 
life registered for service in the Reserve Dental Corps. 

New York State has 468 officers in the Reserve Dental Corps ready 
to report for duty when actually needed. 

General Pershing and General Harbord amply assisted the Dental 
Corps upon its arrival in France and stand for good dentistry in the 
United States Army. The service rendered by our Dental Corps in 
France has been acknowledged by the chief medical men and approved 
by General Pershing and his staff as having retained in the first lines 
a greater percentage of rifles than would have been possible without the 
Dental Corps. 


PRESENTATION OF FELLOWSHIP MEDAL 
TO DR. G. V. I. BROWN 


(As heard by one in the audience) 
On the evening of May 13th, there was presented to Dr. G. V. I. 


Brown, of Milwaukee, the Fellowship Medal of the Dental Society of 
the State of New York. Dr. Arthur Swift made the presentation 
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address in which he explained that the medal was awarded by vote of 
a committee as a recognition of unusual contributions to the science or 
art of dentistry. He felt that the Society honored itself by taking into 
its membership men who had made such contributions, and some of the 
brightest minds of the profession have been taken into fellowship with 
the Society in this way. Speaking directly to Dr. Brown, he said that 
his contributions as scientist, author and teacher had done so much for 
the advancement of the profession that the Society was honored in 
having him become a member, and in presenting him the medal as 
evidence of the high esteem in which he was held. 

In reply, Dr. Brown said that it would be futile for him to try to 
express in words the pleasure he felt in the honor. Any man would 
be highly honored by this token of fellowship from a body of such high 
ideals and standards. His feeling of natural pride in the honor was 
tempered by humility because it was a privilege to be permitted to help 
in lifting the veil of darkness and ignorance which lies across our 
path. His own achievements seemed to him to be small. 

He went on to say that it was perhaps difficult for the Society to 
realize how much it had done in guiding the forward progress of den- 
tistry. The medal which had just been awarded him had become one 
of the milestones in the lives of everyone who has endeavored to build 
up the standards for which the Society stands. The influence of Dr. 
Jarvie’s service in making the medal possible spreads vear by year 
until its presence is gratefully felt throughout the civilized world. 

He called attention to the fact that the Dental Society of New York 
State was the first dental society formed and that it had acted in the 
spirit of a mother toward many other societies. This Society also had 
nursed, as new-born infants, many ideas which had gone forth to benefit 
the 

Dr. Brown spoke of his association with — of the medical 
and dental professions, and said that he had always believed in the 
final establishment of a line between the practitioner of medicine and 
dentistry, but it was impossible to tell whether he meant a line where 
the study of each should stop or a line where the practice of each 
should stop. He then spoke of research work under way at the Uni- 
versity of Wisconsin which he believes will prove extremely valuable 
to the profession. 

Dr. Brown closed with an eloquent tribute to the men to whom this 
medal had been awarded in other years. The list of Fellows of the 
Society now reads as follows: 


*Dr. G. V. Black, Chicago, III. Dr. Truman W. Brophy, Chicago, III. 
*Dr. W. D. Miller, Berlin, Germany. Dr. Eugene S. Talbot, Chicago, Ill. 
Dr. E. T. Darby, Philadelphia, Pa. Dr. M. H. Cryer, Philadelphia, Pa. 
Dr. Wm. Jarvie, Brooklyn, N. Y. *Dr. N. S. Jenkins, New Haven, Conn. 
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Dr. R. R. Andrews, Cambridge, Mass. *Dr. J. R. Callahan, Cincinnati, Ohio. 


Dr. S. G. Perry, New York City. Dr. G. H. Wilson, Cleveland, Ohio. 
*Dr. James Triman, Philadelphia, Pa. Dr. William H. G. Logan, Chicago, Ill. 
Dr. William Carr, New York City. Dr. H. J. Burkhart, Rochester, N. Y. 
Dr. Chas. N. Johnson, Chicago, Ill. Dr. G. V. I. Brown, Milwaukee, Wis. 


Dr. Victor H. Jackson, New York City. 


* Deceased. ) 


DENTAL DISEASE AS RELATED TO SYSTEMIC DISEASE 
By Sydney R. Miller, M.D., Johns Hopkins University 
(As heard in the audience) 

This was the first of several papers in a symposium upon the sub- 
ject. Dr. Miller began by saying that he brought nothing new in the 
way of concrete facts or knowledge, and that the more he read dental 
literature and tried to parallel it with the form of medicine which he 
practices, the more he felt inclined to philosophical considerations 
rather than to the discussion of bacteriology. 

Of the many angles for thought which the problem of dental sepsis 
in relation to svstemic disease presents, three were especially prominent 
in his mind: First, that it concerned every man, woman and child; 
second, that it was difficult of solution; and third, that it is impossible 
of solution without the correlation of thought and unanimity of ideals 
and experience by members of the medical and dental professions for 
the alleviation of human suffering. 

A perception that there might be a relation between dental sepsis 
and systemic disease is not new. References to the subject have been 
found which is believed to date back to 3700 B. C. It has been the 
subject of many discussions, perhaps the most notable of which in 
recent years was that by John Hunter. These presentations reach their 
climax in the stimulating, but somewhat unwise theory of the collec- 
tive Tocalization of bacteria. This theory certainly admits of reason- 
able scientific skepticism, and probably has not been helpful. 

The list of diseases which has been attributed to dental infections 
is nearly endless. It includes every disease whose name ends with 
“itis,” the group of arthritic diseases, the chronic anemias, endocarditis, 
and the group of functional neuroses. The work upon this last group 
of diseases has been led by Dr. Cotton, who deserves great credit, but 
he may have carried his conclusions too far. Reasonable skepticism 
may be shown toward this work as to the establishment of complete, 
unyielding laboratory proofs. 

Focal infection as a theory is correct, but the number of absolutely 
unyielding, established facts is far less than the number of points 
about which we are awaiting solution. Until these points have been 
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clearly defined, the habit of reasonable conservatism is the only justi- 
fiable state of mind. 

General bacterial flora exist in the mouths of both healthy and 
diseased persons. The mere presence of pathogenic organisms in a 
focus is no proof that these organisms are causing the disease. There 
is no known test by which one can safely establish the fact that a 
pulpless tooth is causing a disease. 

Dr. Miller then spoke at some length about the complement fixation 
test and the importance which has been recently ascribed to it by some 
dental writers as a means of diagnosing pathological conditions. He 
expressed the opinion that it is not yet a complete and definite test 
and that some writers had carried it to such an exaggeration that they 
needed to be backed into a corner so that some one could talk common 
sense to them. 

No one can say that dental sepsis and the dental disease which 
results in susceptible patients is primary or secondary to systemic 
conditions. 

Dr. Miller divides patients into three classes: Those who are 
obviously suffering from metastatic infection; those who are suffering 
from some disease which may possibly be of such origin; those who are 
obviously not suffering from metastatic infection. Following these 
divisions come two possibilities, that they have demonstrable foci of 
infection or do not. They may or may not have infection in the mouth. 

Dr. Miller habitually sends patients to a dentist in whom he has 
confidence because that dentist is interested primarily in the health of 
the patient and not primarily in the teeth. He accepts the dentist’s 
report of findings and the results have so far been very satisfactory. 

Dr. Miller advises patients to accept the extraction of teeth peri- 
apically diseased because they constitute points of pathological activity. 
Teeth which are well filled apically and show no evidence of disease 
are best retained, because there is more menace in their removal than 
in their retention, provided the patient will report to the dentist fre- 
quently for examination and service. . 

In Dr. Miller’s opinion the solution of two problems, the prevention 
of caries in youth and the treatment of pvorrhea in adult life, will do 
more for the patient than the study of bacteriology after a bacterial 
invasion is well established. 


DENTAL DISEASE AS RELATED TO SYSTEMIC DISEASE 
By Leroy M. S. Minor, M.D., D.M.D., Boston, Mass. 
(As heard in the audience) 


Following the address by Dr. Miller, Dr. Minor delivered an 
extremely interesting paper in the symposium. The theme of this 
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paper seemed to be that systemic disease is a primary cause of serious 
disturbances in the mouth. Oral changes show in two ways: First, the 
tissues of the mouth, both hard and soft, become extremely sensitive 
to changes in the equilibrium of the tissues of the body; second, condi- 
tions in the mouth may be seriously disturbed by changes in other 
parts of the body. We have long considered teeth and treated teeth 
instead of treating the body and teeth as a part thereof. 

In syphilis and chronic leukemia, the lesion involves hypertrophy 
of the gums. 

In some of the secondary anemias, mouth conditions may develop; 
for instance, children thus affected become very susceptible to caries 
of the teeth. Pernicious anemia and all diseases of the glands of inter- 
nal secretion, such as adrenal failure, cause plainly recognizable changes 
in the mouth. 

Bright’s disease, and diabetes in particular, cause peculiar symp- 
toms in the mouth. The gums show degenerative changes which neces- 
sitate constant attention. In diabetes, there is sometimes a smarting 
and burning sensation of the soft tissues even when no teeth are present. 

Certain skin diseases produce lesions in the mouth, familiar exam- 
ples of which are the changes in the teeth resulting from measles and 
scarlet fever. 

Disturbances in nutrition show in every tissue in the body, including 
those of the mouth. These may begin at a very early age in life. 
Improper feeding of the infant interferes with the proper development 
of the teeth. 

Dr. Minor called especial attention to the fact that the dentist 
should recognize that the overload in the circulation which results from 
improper feeding affects the tissues of the mouth so that they become 
fertile soil for infection. 

The general impression which one derived from Dr. Minor’s paper 
was that we are coming back to a saner view of dental sepsis, and that 
the thought which holds dental sepsis as the primary cause of most of 
the evils to which the flesh is heir might well give way to the broader 
view that dental sepsis is quite as likely to be a result of systemic con- 
ditions as it is to be a cause; and that while it may be contributory 
to the symptomatology, and the symptoms may improve with the res- 
toration of oral health, the removal of the dental sepsis may not entirely 
correct the systemic conditions. 

One did not get the impression from this paper or Dr. Miller’s that 
either speaker intended to minimize the importance of removing dental 
sepsis, 
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The Convention of the Ontario Dental Association 
By An Observer 


~ . 


MH Ontario Dental Association held, on May 2-5, inclusive, 
its fifty-fourth annual convention in the Y. M. C. A. Build- 
ing at Toronto. It was said by some to be the most successful 

within recent years. Whether or not this is so, an outsider can not 
determine, but it was easy to see that the information to be presented 
was well selected, was of excellent quality, was arranged to facilitate 
inastery by those attending, and was upon subjects of great importance 
to the profession. 

The convention opened at 1:30 on Monday afternoon with the 
President’s address, the appointment of a nominating committee, and 
the making of certain important announcements. 

At 3 o’clock, Dr. Clapp spoke to a large audience on the subject 
“Some Economic Elements in All-round Success.” 

At 6 o’clock, a buffet supper was served by the wives of the dentists 
at, the Royal College of Dental and Oral Surgeons. This was followed 
by an inspection of the new anatomical wing of the building, then 
opened for the first time. 

Beginning at 8 P. M., members of the College faculty held in- 
structive and interesting clinics in the building. ‘The attendance was 
large and appreciative. 

The clinics given at the meeting proper, were arranged in three 
groups, each group being progressive. ‘They were upon the subjects of 
Radiography, Standardizing Technique for Constructing Various 
Forms of Clasps, Saddles and Gold Inlays; Preventive Dentistry; and 
Anesthesia. 

Two clinics operated on the morning of May 3rd, the radiographic 
clinic and the clinic upon clasps, saddles and inlays. Dentists selected 
the subject of their choice, but through the courtesy of the Society the 
observer was permitted to select such steps in each clinic as time allowed 
him to see. 


Opportunity was found to visit five sections of the radiographic | 


clinic which are given below: 


Physical examination, record sheets and their value in X-Ray 


interpretations EK. Pearson 

Common mistakes in interpretation 

Special Interpretation 

The necessity for dental experience in making radiographic in- 
terpretation A. E. Webster 


The principles of radiographic interpretations. .A. J. McDonagh 
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Attendance upon this clinic made it easy to understand why in- 
terpretations were so often mistaken, in the early days of radiography, 
and why, indeed, serious mistakes are made at the present time. They 
readily convinced one of the necessity for dental knowledge both in 
the taking and in the interpretation of dental radiographs. They can 
hardly fail to make those who attended more cautious in the interpreta- 
tion of radiographs. 

At the same time that the radiographic clinic was being given, the 
Hamilton Clinic Club conducted a ten-step progressive clinic upon 
“Standardizing Technic for Constructing Various Forms of Clasps, 
Saddles and Gold Inlays.” The observer had a chance to visit a few 
of the steps. The subject matter to be discussed was well selected. It 
was presented by means of maps, charts, models and verbal explana- 
tion, which could not fail to be very instructive to those who attended. 
The technic followed, if judged by the models, showed comfortable and 
efficient restorations of pleasing appearance. 

At noon on May 3rd, there was an interesting and agreeable inter- 
ruption of exclusively dental thought. Luncheon was served in the 
Y. M. C. A. Building, where the convention was held, at which there 
was much singing and a general good time. A stirring address was 
delivered by the Rev. W. A. Cameron of Toronto, on a subject which 
might be expressed as “The Dentist, a Servant of his Profession, his 
Country and his God.” 

After the election of officers in the afternoon, Dr. Seccombe pre- 
sented a lantern slide lecture on the subject of ‘“‘Preventive Dentistry.” 

At 3:30 on this afternoon, Dr. Clapp addressed an audience of 
dentists’ wivés on the subject “The Wife as the Dentist’s Partner.” 

At 5:30, the Canadian Prophylactic Association held a dinner- 
meeting, during which Dr. Thompson made a presentation of the work 
of the Society. 

At 8 o’clock, Dr. Clapp conducted a class in dental accounting. 

On Wednesday morning, the radiographic clinic was repeated, and 
a ten-step progressive clinic on preventive dentistry was given. Among 
the steps in this clinic, three were of especial interest to the observer ; 
Number 5, entitled “Foods,” by Drs. Cowling and Mason: Number 
6, entitled “Over-ingestion of Carbohydrates,” by Drs. Clark and 
Smith; and Number 7, entitled “Saliva,” by Drs. Seccombe and Ross. 
These three steps presented an immense amount of information of 
value to parents and prospective parents, and of equal value to the 
ordering of the dentist’s own life in such a way as to prolong his physi- 
cal vigor and efficiency. The other steps doubtless presented equally 
valuable information. 

Luncheon was served on this day in the Y. M. C. A. and Mr. Nor- 
man Somerville delivered a stirring address, 
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The Hamilton Clinic Club repeated during the afternoon the clinic 
previously given on the technic for cast clasp, saddles and inlays, and 
the anesthesia clinic was given. 

On Thursday morning, the anesthesia clinic and preventive den- 
tistry clinic were given again. ‘This arrangement made it possible for 
every man attending the convention to see each of these clinics and to 
acquire no mean mastery of the subject. 

The convention closed on Thursday, with the feeling on the part of 
all that it had been a great success and that much credit was due those 
who had conceived and conducted it. 


Oral Hygiene Committee of Greater New York 


The following resolutions were unanimously adopted by the Oral 
Hygiene Committee of Greater New York, and a copy sent to all dental 
magazines : 

Whereas: Modern medicine has traced many serious ills to dental 
disease; and 

Whereas: The dental profession, mindful of its duty to the pub- 
lic, has left nothing undone in an effort to reduce the incidence of dental 
disease among the masses; and 

Whereas: In spite of all sacrifice on the part of the dental pro- 
fession, the dental problem of the masses is still as pressing as ever, and 

Whereas: Well intentioned groups of citizens, having recently be- 
come interested in the dental problem of the masses, appear to have 
reached a conclusion that the most practical solution to this pressing 
problem is volunteer service on the part of the members of the dental 
profession; and 

Whereas: Members of the dental profession are always eager to 
render volunteer service to hospitals and other institutions; and 

Whereas: Accumulated experience with volunteer service has 
taught the dental profession that this is a most impractical solution to 
a gigantic problem, and serves but to instil a false sense of security, 
and in the end must react against the best interests of the very people 
whom it is meant to serve, be it therefore 

Resolved: That the Oral Hygiene Committee of Greater New 
York deems it its bounden duty to give the benefit of its accumulated 
experience with the volunteer dental service to all groups of citizens 
who honestly but mistakenly believe that this uncertain method can be 
depended upon to solve a tremendous problem; and be it further 

Resolved: ‘That we most earnestly urge our fellow citizens to view 
this problem in the light of a great public need, which, to be success- 
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fully met, must be handled in the manner all public problems are 
handled, that is, by employing on a full-time basis men and women 
who, by training and experience, can qualify to deal successfully with 
this problem, to the end that the scourge of dental disease may effec- 
tively be controlled. 


Washington Heights Dental Society 
Reported by E. J. Gonoud, New York, N. Y. 


SEN HE regular monthly meeting of the Washington Heights Dental 
Society was held at Floral Gardens, 146th Street and Broad- 
way, New York City, on Tuesday evening, April 26th, 1921. 

After the usual preliminary business of the meeting was concluded, 
Dr. W. T. Van Winkle, Secretary of the Oral Hygiene Committee of 
Greater New York was invited by the Chair to read the annual report 
of the Committee. All present were greatly interested, if not sur- 
prised, to learn that the work of this organization was actually linked 
up, so to speak, with the regular activities of the dental profession. 

Dr. T. P. Hyatt, Chairman of this Committee, also being present, 
was asked for a few remarks supplementary to the report itself. He 
presented a number of interesting facts concerning oral hygiene work. 
Great stress was placed upon what he was pleased to term the “Unclean 
Field of Operations” which dentists encounter in various phases of 
their professional career. Dr. Hyatt explained that the Oral Hygiene 
Committee was doing everything in its power to remedy this condition 
among such afflicted people as it could reach. To prove that this work 
was in the interest of the dental profession at large, he stated that in- 
surance statistics show that the life of a dentist is fifteen years shorter, 
on an average, than that of his medical brother. Paradoxical as it may 
seem, this was believed to be due to the troubled mind engendered by 
having to work on unsanitary mouths and other unhygienic conditions 
on the part of patients. 

Both Dr. Hyatt and Dr. Van Winkle were tendered a vote of thanks 
by the Society for the valuable information their report furnished. 


The essayist of the evening was Dr. George Wood Clapp of New 
York, whose paper was entitled “The Economic Elements of Success 
in Practice.” 

Dr. Clapp was enthusiastically received on being introduced by the 
Chairman. At the very beginning of his talk he stated (in effect) that 
while he was not desirous of “rocking the boat,” he was going to say 
some things which might astonish them after a fashion, but truth is al- 
ways truth however harsh it may appear. 
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Dentistry, he said, is admittedly one of the learned professions, but 
it is also a business.. Every person who has journeyed through college 
to become a dentist soon finds out after going into practice for himself 
that he has to unlearn or abandon many of the beautiful text-book 
theories when coming face to face with the gentle art of earning a living 
for self and family. 

But it is in no sense a one-sided affair, because it is soon brought 
home to him that he must consider the patient’s rights—that is to say, 
what the patient expects in the way of service. As in any other busi- 
ness he undoubtedly believes that he should get what he pays for. Con- 
ditions may make this difficult for the dentist at times, but the prin- 
ciple holds good. If the dentist accepts a patient for treatment he must 
show that he is capable of doing the work, and this means good technical 
skill and an adequate equipment. If to this be added the assurance 
that he is possessed of an unhurried and unworried mind, there need be 
little doubt expressed about the quality of his service. 

Regarding the matter of payment for work to be done, the patient 
undoubtedly has certain rights the dentist is bound to consider. With 
only a limited amount of money to expend in this way, it is natural to 
expect that he will want to know what the work is going to cost. But 
however just this may appear to the patient, it is good business for the 
dentist to inform him that he will get all he is able to pay for. It is 
up to the dentist to have him understand this without any misgivings 
on either side. Indeed, this only expresses the fundamental rights 
based on his professional position. 

As already stated, dentistry is a business, and any dentist is wise 
who accepts this definition understandingly. Whoever seeks to keep 
sufficiently abreast of the advances of his profession in order to render 
a good quality of service, must plan to live a life well balanced between 
work and recreation, so that his physical vigor is well maintained. If 
he belongs to the class of dentists who work unceasingly, he cannot do 
justice to his patient while laboring under a hurried and worried 
strain of mind. Getting a patient into the chair and out again as 
quickly as possible, to allow another to enter, is not conducive to good 
work, 

In this connection, Dr. Clapp told the story of a man who had over- 
worked himself without actually knowing it. At the age of 35 he ap- 
plied for a life insurance policy. After being examined by the officials 
of three different companies he was informed that he could only be ac- 
cepted in the 49-year class. It was hard for this man to understand 
the meaning of that pronouncement, but the companies, apparently, 
did so without any trouble. 

In a well-balanced life a dentist may, of course, average probably 
two thousand office hours for each of the years between 35 and 55, but 
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in the last analysis it will possibly be found that not more than one 
thousand of these hours, yearly, will be income hours, thus showing 
that between 35 and 55 the average dentist can only figure on twenty 
thousand income hours in all that time. It is therefore a simple mathe- 
matical problem to determine (other things being equal) what he is 
going to have or not have at the end of that allotted period. 

The speaker at this point very emphatically explained that the plan 
to offset financial trouble, although simple, was difficult to follow. It 
meant keeping a careful yearly record of overhead or office expenses; to 
fix a minimum fee for each of the thousand income hours—this mini- 
mum to cover absolutely the cost of material and labor, but at the same 
time to feel perfectly entitled to all he could get over the minimum fee 
when he gets it fairly and ungrudgingly. Unless a dentist can follow 
this system of record-keeping he will have no means of knowing why 
he has been a financial failure in his profession. 

Some statistician has recently shown that out of the fifty thousand 
dentists in the United States, at least thirty thousand of them have 
little or no surplus to show for their work. 

The speaker left his hearers in no uncertain state of mind con- 
cerning the method for achieving success for themselves and satisfac- 
tion for their patients. This was quite evident in the brief discussion 
which followed the lecture. There was practically no objection ex- 
pressed concerning the justice of all that had been said. The answers 
to the few questions asked only emphasized the truth and importance 
of the speaker’s logic. 

Although late in the evening, all present remained to the end, and 
before adjourning a rising vote of thanks was tendered Dr. Clapp 
for the presentation of his instructive and entertaining paper. 
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A Talk on Oral Hygiene with a Mothers’ Club 


By Katherine F. Hollis, New York, N. Y. 


qv | OTHERHOOD is the most wonderful profession in the world. 
AX &) I except no other profession, not even “Oral Hygiene.” Some- 
A ux one very beautifully expressed it when he said, “God could not 
be everywhere, and so he gave us Mothers.” Motherhood is woman’s 
divine inheritance. She may exercise her privilege or she may not, 
that is optional with herself, but if she does exercise it, her responsi- 
bility for the little life she is to bring into the world begins from the 
moment of conception and continues until her child has reached the 
age of reason and can be responsible for its own acts. Prenatal days 
should be guarded as zealously as the time from birth on, for surely 
environment, mental suggestion, physical health and clean living, in 
the order of reason alone, if nothing more, are bound to reflect later 
on in the caliber of the child. 

Motherhood is a life of devotion and self sacrifice, but has it not 
its compensations? ‘To know that you have brought into this busy world 
of affairs, a splendid, healthy, god-fearing man or woman child who 
will bring credit to its race and country, and who will take its place 
among men to just that degree of moral, physical and mental efficiency 
with which you have endowed it—surely for such a birthright no fine, 
true mother ever regrets having gone down into the “Valley of 
Shadows.” 

Until recent years, the parents were wholly responsible for the fu- 
ture welfare and education of their children, but in these days the law 
has stepped in and said that a certain number of hours for a given 
number of years shall be devoted to mental training. In this State as 
well as in many other States, we have added to this requirement cer- 
tain hours in which to safeguard the physical soundness and health 
standards of your children. We in the schools, where your children 
come under our daily observation, note certain conditions which are 
not normal to a perfectly healthy body. We in turn report these con- 
ditions to you. It may be that you have not before noted these symp- 
toms, for in those whom we love we do not always see the things that 
are short of perfection, but which stand out so conspicuously to the 
outside observer. In order to correct the conditions which exist and 
which we have reported to you, Mothers we must have your earnest co- 
operation. We can do much, but it lies with you to put into execution 
the suggestions made for the welfare, health and happiness of your 
little ones. 

My little talk with you will be devoted to Hygiene, more particu- 
larly to “Mouth or Oral Hygiene.” By Hygiene is meant a condition 
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Mouth Hygiene is not, as generally sup- 


posed, confined to the mouth alone, but applies to the whole body as 
well. The health of your child depends upon the condition in which 


the mouth is kept. 


The mouth is a most important factor, because it 


is the gateway of the whole body and through it passes all the food we 
eat, the liquids we drink and some of the air we breathe, and these three 


as you know are the very essentials of life itself. 


If the mouth is 


neglected and allowed to remain unclean it contaminates everything 
that is taken into it, consequently the food reaches the stomach and later 
on is taken into the blood stream in a toxic or poisoned condition, which 
necessarily deprives the child of the benefits to be derived from clean, 
wholesome and nutritious food. 

As a general thing we can judge a person’s health by the condition 


of his mouth—one seldom has to look farther. 


When we see broken- 


down, dirty, neglected, decayed teeth, a coated tongue, bad breath, we 
know right well that he or she is suffering from some reaction of that 
mouth condition. It is not possible to have a filthy, neglected entrance 
or approach to any house or community and find the inside of that 
gateway, safe, sane and sanitary. Dirt begets dirt, and if you would 
have for your children sound healthy bodies, rosy cheeks, sparkling 
eyes, abundant animal spirits, and alert minds, you must begin with 
their mouths and keep them in a sweet, clean and wholesome condition. 


Disease is a dread thing, and we are well afraid of it. 


The diseases 


which afflict children come mostly through the mouth, and is one of 
the best of reasons why the mouth should be kept absolutely clean. 
Among these diseases which come through the mouth I might mention 
Tuberculosis, Pneumonia, Influenza, Grippe, Diphtheria, Measles, 
Scarlet Fever, Mumps, and many others. 

Commence then, Mothers, now, today, and take care of the mouths 
of your little ones. In your care of the baby, after each feeding whether 
it be from the breast or the bottle, wipe the little gums with absorbent 


cotton dipped in a solution of boric acid or lime water. 


The reason 


for this is, that a thin film or scum settles on the little gums and this 
must be removed before the next feeding in order to avoid contaminat- 


ing or infecting this later feeding. 
or medium for the growing of bacteria or germs. 
qualifications, viz.: moisture, warmth, and darkness. 
love it and grow readily and rapidly. 


The mouth is a perfect incubator 
Tt has all the desired 
The germs just 
This bacterial growth leads to 


disease, tooth decay, and many of the ills which sap the life and im- 
pair the growth of your little ones. 
In the human mouth we have two sets of teeth, the temporary or 


baby teeth, and the second or permanent teeth. 


In the little jaws be- 


tween the ages of 5 to 32 months are developed 20 teeth, ten in the 


upper jaw and ten in the lower jaw. These baby teeth come in at vari- 
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ous stages of the baby’s life, and sometimes cause a great deal of pain 
and distress. They are very fretful and irritable and hard to manage. 
Mothers, be patient with your babies, keep their little mouths as sweet 
and clean as possible, by using the lime water and boric acid water I 
have suggested; massage the gums gently, and so tide over this very 
trying stage of babyhood. 

When the baby’s teeth are all in place, it is most important that 
they be kept sound and clean and in position as long as Nature in- 
tended, and that time is when the second or permanent teeth are ready 
to come up or erupt. If these precautions are taken and the baby teeth 
looked after and kept free from decay, there will be no occasion for 
the malposition of the permanent set of teeth, and by malposition I 
mean teeth coming in crooked and out of their normal position. Nowa- 
days we exclaim over a perfect set of teeth. It is a rare thing to find a 
set of teeth sound and white and in perfect occlusion. It should be 
just the reverse. We should exclaim over a malposed jaw just.as we 
do over crossed eyes or bowed legs. One is just as disfiguring and ab- 
normal as the other. 

I would like to call your attention to some of the pernicious habits 
prevailing among young children, and the reasons why they grow up 
with irregular and crooked teeth. Among these habits we have thumb 
or finger sucking; lip or tongue sucking; use of the pacifier. 

Other causes are: Mouth breathing; premature loss of temporary or 
baby teeth; loss of the first permanent molar; adenoids and tonsils; ex- 
tractions of permanent teeth; lack of exercise by not chewing hard, 
coarse foods or chewing properly. 

Time will not permit me to go into detail as regards these various 
habits and the effect they have upon the development of the brain, face 
and jaws of your children, but I would like to bring to your attention 
some of the most prevalent causes of malformation. 

In a great majority of cases, malocclusion of the teeth could be 
prevented if parents were not so ignorant of the factors which cause 
them. So many times a habit is contracted in childhood from which 
we suffer all our lives. A pretty baby oftentimes develops into a very 
unattractive grown-up, on account of the symmetrical lines of the face 
being destroyed by malocclusion. The most common habit which brings 
about malocclusion is thumb sucking. I feel sure this would not be 
permitted if it were known that this habit frequently results in a re- 
teding chin, and a receding chin is popularly known to indicate a weak 
character. Other pernicious habits like the pacifier, sucking the lips 
and the tongue, bring about malformation of the jaws. It is hard to 
realize that these little jaws are so soft and pliable, that if a child has 
been accustomed to mouth breathing, the constant tension of the muscles 
against the bones of the face is enough to deform them. As these bad — 
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effects are not always apparent in the baby teeth, but do appear in the 
permanent teeth, it is difficult to make you mothers believe that any 
harm is done. 

Another important fact which I wish to bring home to you is the 
failure to provide hard, coarse food for your children. ‘The jaws must 
be exercised in order to make them grow. If you sat down all day and 
never used your feet, you would find that after a time you could not 
walk. You have made your feet useless by not using them, and it is so 
with the jaws. Feed a child continuously on soft, pappy food, the jaws 
are not called upon to exercise or do any work, and so do not grow or 
develop. With the growth of the jaws comes the development of the 
whole head which includes the face and brain. A child who is not called 
upon to exercise his jaws has no brain development, and the child in 
consequence is mentally deficient. So you see that there are many ways 
in which you must help Nature carry out her perfect system of growth 
and development. 

Now back of the temporary or baby teeth, between the ages of 5 and 
7 years, we find erupting the first permanent molar. There are four 
of these large important teeth, one on each side of the upper jaw and 
one on each side of the lower jaw. Because of their early appearance, 
they are frequently mistaken for temporary teeth and so are permitted 
to decay, due to the false notion that they will be replaced. These first 
permanent molars are the largest and most important teeth in the 
mouth, and unfortunately the most neglected. I cannot emphasize too 
strongly the importance of keeping these four teeth in good condition 
if you would have for your child a strong, healthy set of teeth later on 
in life. Their influence is so great, that in the dental profession these 
first permanent molars are called the “Keystones of the Dental Arch.” 
If this first permanent molar is lost or for some reason fails to erupt, 
then the whole dental arrangement is upset. ‘The teeth behind this 
tooth tip forward so that they can be of little use in mastication, and 
the teeth in front move in and back, changing the whole contour of the 
face. 

During the change from temporary teeth to permanent teeth, these 
first permanent molars are for a considerable period the sole reliance for 
chewing and masticating the food. Children whose first permanent 
molars have been neglected until they are badly decayed, usually have 
bad digestion, headaches, and are very nervous. This is all due to im- 
perfect mastication as well as to malocclusion. 

I wish to impress upon you a few important facts with regard to 
this first permanent molar. 

It is the sixth tooth from the median or center line of the face and 
is a permanent tooth. 

It appears at six years of age, just back of the second baby molar. 
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It displaces no temporary or baby tooth. 
Once lost it can never be replaced by another tooth. 
Misunderstanding is the chief cause of the neglect of this most im- 

portant tooth. 

Now how are we to save these four important teeth ? 

Place vour child under the dentist’s care at an early age. When 
the dentist discovers a small cavity, have it filled at once. The action 
of decay is so rapid that the nerve is exposed before you are even aware 
that there is any danger. To fill a small cavity in a first permanent 
molar takes but a short time and is absolutely painless. A small filling 
will prevent further decay. Follow the instructions of your dentist and 
the dental hygienist as to the care of the mouth. Never allow your 
children to retire at night without brushing the teeth. Teeth decay 
more while you sleep, because the mouth is inactive and the germs are 
given an opportunity to grow. 

Mouth care in the morning consists of brushing the teeth before 
breakfast with clear water, and after each meal with paste or powder 
followed by the use of dental floss and a lime water mouth wash. When 
this rule of mouth care is carried ont and is supplemented with a sen- 
sible nourishing diet, and occasional prophylactic treatments, a mother 
has secured for her child the greatest health insurance possible, viz., a 
clean mouth and sound teeth. 

Now in order that you may know something about the tooth brush 
drills that we teach your children in our public schools, I am going to 
demonstrate it for you, and you may thus get an intelligent idea of 
just how it is done and so assist your children in doing it properly at 
home. Just here in passing I would like to suggest that vou display a 
little enthusiasm and interest in the use of the toothbrush in order to 
teach the children the great benefits derived from its daily use. The 
toothbrush when all is said and done is a HABIT; a splendid, clean 
- habit; train them in the habit. Tt will save you many an anxious hour 
in the growth and development of your children. In our work with 
them we find they open up like flowers to the least bit of encourage- 
ment and they respond so readily to anv and all suggestions that it is a 
joy to work among them. 

There are many wavs of using the toothbrush, but the method 
adopted in the New York Public Schools is the Rotary Toothbrush 
Method, as we believe it to embrace all the good points of the many 
others. 

Before the drill we have the class stand, heels together, heads erect, 
shoulders back, eyes front, toothbrush in right hand. Before the drill 
they repeat the following lines, as it impresses upon them just what 
they are doing and why they are doing it. 
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Four times, four times, every day, 
We must brush the food away 
From our teeth all in a row, 
Ten above and ten below. 


Watch our brush the way it sweeps, 
Making circles on our teeth; 
Outside, inside, in between, 
*Till no speck of food is seen. 


Clean and sweet and pearly white, 
Is our slogan day and night; 

How can this be done? you say; 
Watch our toothbrush show the way. 


Then follows demonstration of Rotary Toothbrush Drill. Use of 
lime water mouth wash is explained and dental floss instructions given. 
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Examination Acts in U. S. of America 
By Alphonso Irwin, D.D.S., Camden, N. J. 


CODIFICATION 


(Continued from May) 


FLORIDA—LAW APPROVED MAY 17, 1911 


Sec. 6. Each person who desires to practice dentistry or dental 
surgery, or any branch thereof, within this state, shall file with the 
Secretary of said Board a written application for a permanent cer- 
tificate, and furnish satisfactory proof that he is at least twenty-one 
years of age, of good moral character, and present evidence satisfactory 
to the Board that he is a graduate of a reputable dental college as de- 
fined by the National Association of Dental Examiners. Such applica- 
tion must be upon the form prescribed and furnished by the Board and 
verified by the oath of the applicant. 

Sec. 7. When such application and accompanying proof are found 
satisfactory, the Board shall notify the applicant to appear before it 
for examination at a time and place to be fixed by the Board. Examina- 
tion may be made orally or in writing, or may be practical or theoretical, 
or both, at the discretion of the Board, and shall be of such a character 
as to test the qualifications of the applicant to practice dentistry or 
dental surgery. Should the applicant pass a satisfactory examination, 
he shall be granted a certificate by the Board, signed by all members 
present, and bearing the seal of the said Board, which certificate when 
duly recorded as herein provided, shall be conclusive evidence of his or 
her right to practice dentistry or dental surgery in this state. 


GEORGIA—LAW AMENDED AND APPROVED 1909 


Sec. 6. Be it further enacted, That said Board shall examine all 
applicants furnishing satisfactory evidence of having been graduated 
from a school of dentistry whose term and curriculum are equal to 
that of a majority of schools of dentistry of the United States, and if 
such applicant pass a satisfactory examination, a license to practice 
dentistry shall be granted to the applicant. ; 

Sec. 10. Be it further enacted, That in order to —" the means 
for carrying out and maintaining the provisions of this Act, the said 
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Board of Examiners may charge in advance each person applying to, 
or appearing before it for each entire examination for license to prac- 
tice dentistry, a fee of ten dollars ($10.00) which in no case shall be 
refunded to the applicant. . . . 

Sec. 13. Be it further enacted, that in cases where a person is 
entitled to an examination for a license, one member of said Board 
may examine him and furnish a temporary license to any applicant 
to practice dentistry until the next annual meeting of the Board, when 
he shall report the fact, at which time the temporary license shall ex- 
pire; but such temporary license shall not be granted by a member of 
the Board after the Board has rejected the applicant. For conducting 
such examination, the member of said Board conducting said examina- 
tion may, in advance, charge and receive a fee of five dollars to be 
applied to his own use for his services in examining the applicant. No 
other fee shall be charged for granting the temporary license. 

(Note——Georgia Dental Law of 1920 invalidated owing to tech- 
nicality. ) 


IDAHO.—LAW AMENDED 1921 


Section 5. Hxaminations: Application—Any person who shall 
desire to begin the practice of dentistry in the State of Idaho shall file 
an application in his own handwriting on forms furnished by the de- 
partment for an examination, which application shall state, among other 
things, his correct name, age, place of residence, color and nationality, 
the name of the school or schools attended by the applicant, the date of 
such attendance, and whether applicant is graduated from there, and if 
graduated, the name and address of the school and the date of gradua- 
tion. Such application must be signed by applicant under oath. 

Section 6. Same: Qualifications——Each applicant must be at 
least twenty-one years of age, of good moral character and reputation 
and must show that he is a graduate, and has a diploma from a 
reputable dental college, or the dental department of some reputable 
school or university which maintains a required course of study equal 
to that required under this act, or shall show that the applicant has a 
license to practice dentistry from another state in force at the date of 
such examination, provided such applicant has entrance credits or 
credentials for his entrance in such school or college equal to those re 
quired by this State at the time said applicant entered his dental school 
or college, and such other information as the department may require. 
The department is authorized and empowered to appoint entrance 
examiners, whose duties it shall be to ascertain and determine by proper 
examination of credentials or certificates of preparation and qualifica- 
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tion presented by such applicants, and where the applicant does not 
present such certificates of standing said entrance examiners shall be 
empowered to examine such applicants as to their literary qualifications 
required for entrance into any dental college or school in the State of 
Idaho. The method of examination for requirements for entrance shall 
from time to time be determined by said department. Should any ap- 
plicant for entrance misrepresent his actual credits to which he may be 
entitled, or shall receive any certificate which is*a misstatement as to 
his actual literary qualifications, he shall upon conviction be adjudged 
guilty of a misdemeanor and punished as provided for in this act, and 
any person who assists any applicant to misrepresent or fraudulently 
obtain any certificate or writing showing credits to which said ap- 
plicant is not entitled shall likewise, upon conviction thereof, be ad- 
judged guilty of a misdemeanor. 

Section 7. Same: Conduct of.—All éxaminations for registra- 
tion may be written or clinical, or both, and of such character as to 
thoroughly test the qualifications of the applicant to practice dentistry 
or dental surgery. All examinations shall include the following sub- 
jects: Anatomy, chemistry, physiology, histology, materia medica, 
therapeutics, dental metallurgy, pathology, bacteriology, operative den- 
tistry, prosthetic dentistry, crown and bridge work, orthodontia and 
oral surgery and hygiene, and such other kindred subjects or matters 
as may from time to time be deemed necessary and proper by the de 
partment. No person shall be eligible to registration as one competent 
to practice dentistry in this State unless the applicant in his examina- 
tion shall make an average grade of seventy-five per cent in the subjects 
for examination required by this act; it shall be the duty of said de 
partment to make careful investigations as to the moral standing of the 
applicant; the department may in its discretion refuse to grant a cer- 
tificate of registration to any person found guilty of making any false 
statement with intent to mislead said department or any member 
thereof, or who shall cheat, or attempt to cheat, or deceive said de- 
partment, or any member thereof, either in application for certificate 
of registration, or in taking said examinations, or in procuring a 
license. If the applicant shall pass a satisfactory examination and 
shall show to the department that he is a person of good moral character 
and in the opinion of the department possesses the qualifications re- 
quired by this act to entitle him to registration as herein provided, then 
the department shall issue to such applicant a certificate of registra- 
tion; said certificate shall show that the applicant has passed all re- 
quirements of the department and has been registered as a person who 
is competent to practice dentistry in this State. 

Section 8. Same: Re-examination After Fatlure——Should any 
applicant fail to make the required grade as herein provided, and by 
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reason thereof should fail to be entitled to registration as provided in 
this act, then such person may, upon request to the department, be en- 
titled to another examination, which shall be held at such time as the 
department may determine. 


ILLINOIS—LAW APPROVED JUNE 25TH, 1915. 


Examinations: 1. Who May Practice. License Fee. Eligibility. 
Examination.—No person, unless previously registered or licensed to 
practice dentistry in this State at the time this Act shall become oper- 
ative, shall begin the practice of dentistry or dental surgery, or any 
branches thereof, without first applying for and obtaining a license for 
such purpose from the Illinois Board of Dental Examiners. Applica- 
tion shall be made to said Board in writing, and shall, in every instance, 
he accompanied by the examination fee of twenty dollars ($20), to- 
gether with satisfactory proof that the applicant is of good moral 
character and twenty-one years of age or over at the time of making 
the application. An application from a candidate who desires to secure 
a license from said Board to practice dentistry or dental surgery in 
this State shall be accompanied by satisfactory proof that the applicant 
soapplying for a license has been engaged in the actual legal and law- 
ful practice of dentistry or dental surgery in some other state or terri- 
tory for five consecutive years, immediately prior to such application; 
or is a graduate of, and has a diploma from, the faculty of a reputable 
dental college, school or dental department of a reputable university. 
When such application and the accompanying proof are found satis- 
factory, the Board shall notify the applicant to appear before it for 
examination at a time and place to be fixed by the Board. Examina- 
tions shall be made in writing in all theoretic subjects; both theoretic 
and practical examinations shall be of a character to give a fair test of 
the qualifications of the applicant to practice dentistry or dental sur- 
gery. The examination papers and all grading thereon, and the grad- 
ing of the practical work shall be deemed public documents, and pre- 
served for a period of not less than two years after the Board shall 
have made and published its decisions thereupon. All examinations 
provided for in this Act shall be conducted by the Board under fair and 
wholly impartial methods. (As amended by Act approved June 25, 
1915, in force July 1, 1915.) 

The State Board of Dental Examiners shall demand of all appli- 
cants for license to practice dentistry, evidence of preliminary educa- 
tion before they were admitted to reputable dental schools, colleges, or 
dental departments of reputable universities, and require satisfactory 
proof of the observance and enforcement of such preliminary educa- 
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tional requirements by said dental schools, colleges, or dental depart- 
ments of universities; provided, that a certificate of admission, without 
conditions, to any colleges of Liberal Arts department of an accredited 
university, which demands not less than fifteen (15) high school units 
for admission, or the diploma of a high school or equivalent secondary 
school accredited by any state university requiring a course of not less 
than four years of attendance, and not less than fifteen (15) high 
school units of satisfactory work for graduation; or a certificate of 
having passed a satisfactory examination conducted or approved by a 
committee on examinations herein provided for, acting in the State 
of Illinois, to the amount of fifteen (15) high school units in the 
studies embraced in a high school curriculum, shall be considered satis- 
factory evidence of preliminary education. And, provided, further, 
that the superintendent of public instruction of the State of Illinois 
shall appoint a committee of three examiners, composed of educators 
of ability and reputation who shall be empowered to hold examinations 
of applicants for admission to dental schools (under such regulations 
as he may prescribe), who have not regularly — courses in 
secondary or high schools. 

These examinations shall be held at stated periods and places in 
the city of Chicago, and elsewhere if desirable. They shall be con- 
ducted in writing, and the examination papers and markings thereon 
shall be deposited with the superintendent of public instruction, and 
shall be preserved for a period of not less than two years as public 
documents. 

At each of said examinations there shall be present at least two 
of the members of said committee, and the certificate issued by said 
committee shall bear the signature of not less than two members of 
said committee to make it effective; said certificates of preliminary 
education shall enumerate the subjects in which the applicant has 
passed and for which he is given credit, and state upon its face whether 
the credit is given as the result of the examination or for work previ- 
ously done and accepted upon credentials. Said committee shall col- 
lect from each applicant taking such examination a fee of ten dollars 
($10), which shall be in full payment of the services and personal 
expenses of the members of the committee, provided the superintendent 
of public instruction shall prepare and furnish the necessary blanks 
and certificates. Provided, however, that nothing in this Act shall 
be construed to prevent any dental school which may desire to do so 
from establishing for admission a higher standard of preliminary edu- 
cation than is specified in this Act. (As amended by Act approved 
June 25, 1915, in force July 1, 1915.) 


(To be continued) 
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What Dentist ‘‘B.’’ Should Do 


By Dr. B. F. Lockwood, Yankton, South Dakota 


Friend B., 35 years old, with a wife and two small children, has a 
net income of $3,000. 

When B. led Mrs. B. to the marriage altar he assumed a responsi- 
bility to love, honor and protect her, which means that he is not only to 
be a true and loyal husband but that he was to provide for her if 
physically able, and if not physically able he did his loved one an in- 
justice to marry. The coming of the children makes his obligations all 
the more binding, as Mrs. B. is then so occupied that it makes it im- 
possible to properly earn her own living and properly rear these little 
ones to take their place in society. These facts B. must and should 
provide against in case of his demise. B. stands between this family 
and the cold world. It’s up to B. to do everything in his power to pro- 
tect them, and if he is a good, honest husband he will proceed to make 
provision for this very thing. 

The first thing he should do is to arm himself with a proper amount 
of life insurance, which can be purchased from good companies that 
suspend payment of premiums when he is disabled. This feature is 
something every dentist should insist on in his policies. I consider an 
ordinary life policy the most desirable, as it gives the same protection 
as the higher priced policies and leaves the balance for other invest- 
ments. This kind of policy can be converted into any other class at any 
time by paying the difference in premiums. Many business men carry 
what is called a term policy. A 20-year term with 10-year convertible 
clause in same is a valuable policy to create an estate quickly and 
cheaply. This would cost B. about $12 per thousand to carry, and 
provides that he can convert same into an ordinary life within 10 years 
without examination by paying the difference in premiums. This 
often is done by conversion of the policy with a note given for the dif- 
ference at 5 per cent. In this way he can cover himself with say 
$10,000 insurance, which is first-class protection to his family at a 
nominal expense. It will prove to be the best investment B. ever made. 

He should then decide how much he can save outside his living ex- 
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penses and purchase Building and Loan stock which is paid for monthly. 
In this manner he can begin the creation of a fund to build or own his 
own home. This stock matures in about 10 years, and if B. could afford 
to spend $25 per month in this manner he could in 10 years save enough 
to build himself a $5,000 bungalow. However, he need not wait until 
his stock is matured, but if he has a building lot and is considered 
honest he usually can borrow the whole amount by pledging his land 
and stock. This makes an excellent way of getting title to his own 
home, and as soon as a man owns his own home his respect for himself 
increases at once. 

Mrs. B. being a good wife and mother is entitled to an interest in 
the home, and B. should arrange to have the home in her name, as she 
will then be provided with a roof over her head if B. should die before 
these provisions should be paid out; then the life insurance would come 
along and take care of the mortgage, giving Mrs. B. several thousand 
dollars besides, so that she could manage if she had to. 

B. ought to be able to make provision for his family on his income 
even though he does not own his own home at time of starting. This, 
of course, all depends upon the ability of the man and his desire to pro- 
vide for the loved ones he is bound to protect, and if he dies without 
making his best efforts along this line he is not a success. The mother 
might be able to worry along by working, but B. owes her more than 
this, and anything he can do to provide for reasonable comfort and 
protection is the inherent right of this little family. 

Some men are so selfish that they think they will live always, but 
they may live just long enough to be a burden both to the wife and a 
drain on their resources. 

Life insurance properly purchased with a view to the future will 
cover and provide for these things. The life insurance agents, of 
course, desire to sell you the most expensive policies, and you can’t 
blame them for this, but if you will state your position honestly to the 
insurance broker he usually will sell you that which you need. How- 
ever, the best plan is to inform yourself just what you need and then 
walk up and buy it as you would a necktie. Pick a good company or 
companies and study the policy submitted as a sample. Investigate, 
and then buy afterwards. 

Don’t delay these things. It’s up to you and you alone. You can 
lead a horse to water but you can’t make him drink, is as true in life 
insurance as with the horse. You can give a man information but you 
can’t make him absorb it unless he has something to think within his 
marble dome. He is either a fool or knave who does not provide for 
his family, even if he has to deny himself some things. If he smokes big 
cigars and can’t save the money any other way, smoke a pipe and use 
the cigar money to buy good, old reliable life insurance. 


q ~ 
é 
‘ 


SE 


PRACTICAL 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


Liaut on Suction Castinc Meruop.—It has been brought to my 
attention that Dr. Carroll Frink of Jacksonville, Florida, read a paper 
before the National Dental Association on April 30, 1907, describing a 
method of casting by the suction method. This paper was later pub- 
lished in the Dental Cosmos of February, 1908. This answers a corre- 
spondent in the February issue of Tue Drentat DieEst who was in- 
terested in the origin of the suction method of dental casting.— V. C. S. 


Editor Practical Hints: 

Patient a strong, robust 12-year old boy in the best of health. The 
crowns of three of his six-year molars are nearly gone, the decay extend- 
ing to a line beneath the gum line. He has never experienced any pain 
from them, yet they are alive. The right upper first bicuspid is erupt- 
ing with defective enamel—nearly all decayed. The bite is so close 
that upper and lower posterior gums are in touch when mouth is closed. 
I would like to know best treatment for same. 


Answer.—It is indeed difficult to know what should be done in 
such a case as this. But I believe the vital decayed teeth should be 
built up with crowns or inlays establishing the correct relation between 
the jaws. The vitality should be retained in all teeth that are alive 
by removing the decay and protecting the pulp with some bland sedative 
and protecting agent. 

The child’s diet should be definitely regulated also.—V. C. S. 


Editor Practical Hints: 

Apropos of the suggestion in the Diexst that mandrel or wood 
screws be used to hold gutta percha on short roots, I would suggest 
that I do not favor any metal screw, pin or tack for that purpose, for 
the very obvious reason that they may be and are swallowed, in which 
case they would be very objectionable. Besides, they tend to hold up 
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the treatment which is often too hurried and they offer no means of 
treating the soreness of the gum. 

I much prefer to cut an orangewood tack to fit the canal with a 
slight drag without moisture, and before inserting soak it in the ap- 
propriate medicament for the particular case, that the treatment of 
root and gum may continue while the pivot tooth is being made.—G. B. 


Answer.—I thoroughly approve of the use of the orange wood stick 
in this way for this purpose; though I have no fear of injury to the 
patient through swallowing of a blunt mandrel or wood screw covered 
with gutta percha. If it were swallowed it would pass right through 
without hesitation; but if a screw is selected which fits the side of the 
canal, and if it is set with a screwdriver it is not apt to come out until 
you use the same screwdriver to loosen it.—V. C. 8. 


Editor Practical Hints: 

I have a patient who is taking ten drops of HCl. after each meal— 
half hour after—for action on stomach where there is a lack of acid. 
The patient only expects to take this for a short time—two weeks or a 
month. Will the acid cause a profuse salivary flow to neutralize acid 


in mouth, or had the patient better use an alkaline mouthwash ? 
—Dr. E. A. K. 


Answer.—While I do not have any definite knowledge as to the 
effect of HCl. upon the teeth in the dilution used here, I think it would 
be safer to neutralize same by rinsing the mouth with soda water after 
taking the acid. 

The acidity of ripe fruits undoubtedly has a stimulating action 
upon the normal alkalinity of the saliva—V. C. S. 


Editor Practical Hints: 

Several months ago I extracted nine lower anterior teeth that were 
badly infected and bathed in pus. The gums were receded and highly 
inflamed. I did not take cultures so do not know what bugs pre 
dominated. I used conductive anesthesia to keep out of infected area. 
Patient bled half to death and was nearly scared the rest of the way. 
Gums were very slow in healing. At the end of the second month 
there were several sharp edges of process that would not absorb or slough 
off, and on opening into them found that the bone was necrosed, and on 
removing all dead bone the gum healed slowly but has been highly 
inflamed since. 

Later on I made a plate which was a good fit and instructed pa- 
tient to wear it, thinking the gums would harden up, but patient re- 
turned and informed me that after wearing the plate an hour the 
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gums ached like fury and kept it up for three days. The gums are 
as rosy as ever and are soft and flabby, but are not painful. I pre 
scribed a mouth wash and instructed patient to massage gums regularly 
and keep the mouth clean. 

What suggestions can you make regarding this trouble, also treat- 
ment D. O. 


Answer.—My impression from your description would be that 
your troubles with this case are practically over, if the gum is no longer 
painful; though it is of course possible, with the rosy color and soft 
and flabby condition that you speak of, that there is still some bone 
necrosis progressing. If this is the case, it will probably be best to 
wait for nature to form a sequestrum, which, when fully formed can 
usually be removed in one piece, leaving firm healthy bone beneath. 

The way, in all probability, to have avoided this condition would 
have been to have extracted those teeth surgically. By this I mean to 
have laid back the gum tissue after extraction and removed all thin or 
splintered edges of process, smoothing and rounding the ridge, though 
by no means trimming to the bottoms of the sockets, excepting for the 
purpose of cleaning out carefully all granulomata or necrotic bone 
tissue. The gum tissue is now trimmed until two straight clean sur- 
faces of healthy gum tissue can be brought with sutures into snug 
apposition over the clean remaining process of your prepared ridge. 
When this little operation is performed carefully and skilfully it is 
very gratifying how quickly a mouth is ready for a plate to be worn 
with satisfaction and comfort.—V. C. S. 
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12, St. Catherine’s Road, 
Littlehampton, Kngland. 


Editor Diexst: 

In the March Diexsr you illustrate a 150 year old complete denture, 
the upper and lower pieces being connected by means of a coil spring 
on either side. This device does not appear to be used to any extent 
on your side of the Atlantic. One sometimes meets with aged or nervous 
patients who are unable to tolerate complete upper and lower dentures; 
these springs are indicated in such cases, and do their work well. The 
upper always stays up, and the lower always stays down. Contrary 
to expectation, the springs, if properly fitted, are no inconvenience to 
the patient whatever. Each spring lasts from six months to two years. 
They are usually made of a gold-cased alloy and are renewed in a 
moment, sometimes by the patients themselves. 

I notice an article on U. S. Income Tax. In Britain we are the 
most heavily taxed of all the late belligerents, and it is the opinion of 
competent economists that we have reached our taxable limit. The 
average dentist here must work three months in every year solely to 
provide the means to pay his taxes, national and municipal, i. 6. one 
quarter of his annual profit is taken from him by the State. 

L. 


Editor Dentat Diexst: 

In view of the fact that the liability companies have increased their 
prices on policies about three times, don’t you think it would be a good 
plan for the National Dental Association, or the dentists, to organize 
a protective association to fight malpractice suits? Possibly by this 
means we could get better protection against actual starting of suits. 

Yours truly, 
F. E. Ratcue. 


Editor Dentat Dierst: 

Practical suggestions on the case following will be greatly appre 
ciated by me, and doubtless many others. 

Patient, man twenty-eight years old, all teeth badly worn down, 
almost to the pulps. Teeth, of course, very sensitive to acids, heat and 
cold, nerves all vital. I wish to save all nerves, if possible, and to ex- 
pose only the absolutely necessary amount of gold. 
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The six lower front teeth cause me the most worry, for it looks 
almost impossible to build them up without exposing a great deal of 
gold, for the stress of mastication is from the labial toward the lingual. 
J. D.C. 


Editor Dentat Diaxst: 

A recent experience of mine with a specialist impressed upon me 
the great need of educating this group in our ranks in the matter of 
courtesy which should be extended by them to their fellows in the pro- 
fession, the general practitioners. 

An attempt to remove a lower left second molar tooth under gas 
anesthesia had resulted in disaster. The unextracted roots were smooth 
with the jaw-bone. The patient was a robust man with hard calcified 
jaw-bone. I advised novocaine anesthesia and chiselling of the bone 
to remove the root, but the patient insisted upon ether. I also advised 
consultation with a well-known exodontist. An appointment was made 
for the following morning. After much persuasion on my part, the 
patient agreed to try novocaine intra-mandibular. I arrived with the 
patient at the office of the exodontist promptly at the appointed time. 
Without any of the usual formalities—all was business—the patient 
was placed in the dental chair, strapped, the head cap, gown, etc., were 
placed in position. The exodontist examined the mouth (or that part 
of it where my attempt to remove the tooth was quite evident), scowled 
delightfully, called for Dobell’s solution from the nurse, syringed the 
area carefully, leaned back and clearly and learnedly announced that 
he would not advise attempting to extract the tooth at this time but 
would wait ten or twelve days and give the jaw a rest. “For you see,” 
(he condescended to address me) “I’m afraid of a spasm of the jaw.” 
I suggested that the patient was quite a busy man and was all ready 
for novocaine and that I would be most willing to do it myself if he 
deemed it advisable. But, alas! How dare I even think of questioning 
this court of last resort? A long talk on extraction of the teeth was 
listened to for the remaining part of the hour by both the patient and 
myself, and we were dismissed until such time as there was no danger 
of “spasm.” 

The next day the patient met a friend who referred him to another 
exodontist who gladly administered ether and removed the tooth. The 
patient himself telephoned me after the operation, and stated ‘All that 
you and Dr. did was talk, talk, talk, so I thought I would go to 
somebody who would at least know for sure what he was doing.” 
Of course I have never seen the patient since. 

Now, the moral of this little incident is plain. Physicians when 
calling a surgeon or internist in consultation are never troubled by the 
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thought of an attempted exposé by the specialist. The medical specialist 
would not dare to express an opinion on a general practitioner’s case 
excepting in private conversation, after retiring to another room. The 
general practitioner and consultant talk over the best mode of procedure 
and argue pros and cons (the general practitioner in medicine still has 
a little independence left) and then come forth and inform the patient 
what they have both decided. The ego of the dental specialist must go. 
Professional courtesy to the dentist consulting him should be essential 
to the specialist. Let us have less of making heroes out of ourselves 
and more of the real mutual co-operative spirit. The dental specialist 
should not forget that the general practitioner still knows something. 
Frepertck A, Keryrs, D.M.D. 


Resolutions by the Chicago Dental Society 
On the Death of DR. GARRETT NEWKIRK 


Whereas: This society has received word of the death of Doctor 
Garrett Newkirk; and 

Whereas: Doctor Newkirk was a former member of this society, 
and was identified with the profession in Illinois for many years; and 

Whereas: He was a man of distinguished ability in his chosen 
profession, as well as a writer of note in the field of general literature ; 
and 

Whereas: He was possessed of a lovable personality, and was 
endeared to the members of this society in a very unusual way; there 
fore, be it 

Resolved: That we, in session assembled, wish to go on record as 
expressing our deep appreciation of his many sterling qualities, and 
our profound sorrow at his passing away; and 

Resolved: That these resolutions be made a part of our records 
and that the Secretary be instructed to send a copy to Mrs. Newkirk, 
and to the journals for publication. 


Signed: C. N. Jounson, 
J. G. Rep, 
L. L. Davis. 
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A Helpful Idea 


The back page of the cover of The Bulletin of a recent issue of 
the Illinois State Dental Society bore an announcement to be shown 
on the office door of members who attend the fifty-seventh annual meet- 
ing of the Society. The page is perforated for convenient removal, and 


bears the following legend: 


NOTICE 

THIS OFFICE WILL BE CLOSED 

TUESDAY, WEDNESDAY and THURSDAY 
MAY 10, 11, 12, 1921 
Ittinois State Society holds its Annual Meeting 
in Peoria on those dates. 

This Society stands for professional advancement. 

I cannot afford to miss its meetings. 
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EXTRACTIONS 


Now is the tempus to swat the fugit. 


The older you get the longer you live. 


Yap is little, but so is a cinder in the eye. 


some traveler has remarked, 


“In America,” Temi 
mut no joy. 


“there is comfort everywhere, 


“Did your watch stop when it fell to the side- 


walk?” 
“Yes, the flagging was too hard for it to go 
h.” 


throug 


“How are the biscuits, dear?’’ ; 
“Wonderful, love; but don’t you think you 


ought to use a little more baking powder and 


a little less mortar?” 


Little three-year-old Mary went to Sunday 
school for the first time, and was asked by her 
teacher: ‘‘Which day did God rest?” 

Her immediate reply was, ‘‘Labor Day.” 


A Patriot is one who knows what the people 
need and then goes and gets it for them. 
Politician is one who knows what the people 
have and then goes and takes it from them. 


“Better keep your head inside the window!” 
warned the conductor. 

“I kin look out the winder if I want to!” 
the fresh youth responded with a wink at his 
companions. 

“Sure you can,” answered the conductor, 
“But if you Poll any of the ironwork of 
the bridges you'll have to pay for it.’ 


(Finkel) —Wimmen is the cause of the high 
cost of paper. 

(Stein)—How come? 

(Finkel)—In the old days a woman would 
throw away a couple of dresses and it would 
mean enough rags to make five or six pounds 
of paper. But nowadays a couple of wimmen’s 
dresses make only three or four ounces of paper. 
And there you are! 


During a dangerous epidemic in a _ small 
Western town every infected house was put 
under quarantine. After the disease had been 
checked the health officers were taking down 
the quarantine signs, when an old negress pro- 
tested. 

“Why, said an officer, 
want me to take that sign down?” 

‘Well, sah,’ was the reply, “dey ain’ be’n 
a bill collectah neah dis house since dat sign 
went up. You- all let it alone.” 


“don’t you 


The Column Editor of the N. Y. Sun issues 
this notice: ‘“We wish contributors would 
write their poems on thin paper. Our rubbers 
are too big for us, and we have to jam paper 
into the toes of them to keep the heels from 
slopping up and down, and this ordinary thick 
paper that people write on is stiff and bunchy. 
Thin —_ crushes up into a much neater wad. 
If people can’t write their poems in a way 
that is useful to us, they might as well quit 
writing them, for all we care. We have labored 
and slaved for years trying to foster American 
poetry, and this is all the consideration we get 
from poets.” 
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DIETETICS and BEALTIE 


Types of Physical Exercise* 


The type of physical exercise which one may take depends upon his 
physical fitness, age and inclination. It is far better to build a good 
body in youth and to maintain its efficiency throughout life, but it is 
never too late to begin bodily improvement provided this is done in a 
sane and proper manner. To allow a horse to remain in the stable for 
weeks then drive it a hundred miles in a day would spoil the animal; 
yet many people expect the human mechanism to accomplish similar 
feats, in rare and immoderate exercise. Some who rarely exercise go 
to excess because when the opportunity to exercise offers itself there is 
a joyous outlet of pent-up energy, and the individual does not realize 
(at least until he tries to get out of bed the next morning) that an 
unused muscular system has its limitations. Others overdo because 
they have once been athletic and do not realize that absence from regu- 
lar exercise has depleted their powers of endurance. 

The first requisites of the most helpful exercise are that it should 
be regular, enjoyable, and adapted to the individual. The person who 
religiously resolves to attend the gymnasium at least three times a 
week finds that after the second or third week it begins to pall on him. 
If he is taking routine exercises, he goes through a definite set of 
mental processes. As the hour approaches for him to enter the gym- 
nasium he has a feeling of dislike for the task and is sure that he would 
prefer continuing his office activities. Through moral force, however, 
he persuades himself to go, and after completing his exercise and being 
refreshed by a shower Lath he feels so invigorated that he firmly re- 
solves to enter the gymnasium six times a week instead of three. Yet 
the same compulsion must be exercised the very next dav if he is to 
resume his exercises. 

The strengthening of the physical and mental fiber will certainly 
repay this individual if he persists in the regular routine of exercise. 
Gymnasia are invaluable assets in the life of the city. If, however, 
the exercise can be varied so that the man takes a delight and looks 


* Extract from an interesting book entitled “Hygiene: Dental and General,” by Clair Elsmere 
Turner, and published by Mosby Company, St. Louis. 
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forward to the time when he will have an opportunity to exercise, much 
is accomplished. With some individuals the innovation of athletic 
games accomplishes this result. Such a man takes a keen joy in a 
contest in making himself expert and proficient in a particular way. 
Still another type of mind dislikes any activity which is not produc- 
tive. Hunting, fishing, exploring, training horses, gardening, carpenter- 
ing, etc., all appeal to such a man, and fortunate is he who can select 
his ideal exercise from this group. These activities, however, are not 
always available to the occupant of a five room flat; so perhaps we 
should say most fortunate is the man who can become fond of any of 
the types of physical exercises mentioned. 


June 


How the universal heart of man blesses flowers! Of all flowers 
the rose is given the first place. June is the month of roses. After 
the bitterness of winter, after the changing moods of spring, flowers, 
led by the blushing rose, announce with all their freshness and beauty 
the approach of summer. 

The cultivation of flowers, is of all amusements of mankind, the 
one to be selected and approved as the most innocent in itself and most 
perfectly devoid of annoyance to others. ‘The employment is not only 
conducive to health and peace of mind, but probably more good will 
has arisen and friendship been founded by the intercourse connected 
with this pursuit than from any other whatsoever. 

It’s June. Sav it with roses! 
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The IProsthetic Research Club 
of [Pittsburgh 


C. N. Cuden, D. D. S., Secretary , | 


= 


Proceedings, etc., of this Club will be published regularly in DenraL Dicesv. 


A Special Meeting 


At a special meeting of the Prosthetic Research Club of Pittsburgh, 
held at the Chatham Hotel, Pittsburgh, Pa., in honor of Dr. R. O. 
Schlosser, a very handsome brief file was presented to him as a token 
of his good work along prosthetic lines. 

In accepting the token Dr. Schlosser gave in return a photograph 
ef himself. Dr. Schlosser then delivered an address on “Professional 
Service Rendered,” which follows. Only those dentists who had taken 
the Schlosser course were invited. 

The toastmaster, Dr. P. Neff Myers, introduced Dr. H. J. Horner 
who spoke upon the report of the National Prosthetic Society. Dr. 
W. H. Holroyd also spoke upon prosthesis. 

By regular motion the Secretary was instructed to write to the 
Dentists Supply Co. thanking them, and Drs. Clapp, Tench, Williams, 
Gysi, and all those who made this work possible. 


FOR PROFESSIONAL SERVICES RENDERED 
By R. O. Schlosser, D.D.S., New York, N. Y. 


Of late we have read much in some of our dental journals of fees 
for professional services; there has also been considerable discussion in 
our dental societies along these lines. 

“How to determine just fees,” “The possibility of standardizing 
fees,” “Establishing a minimum fee scale for the use of members of 
professional societies,” “The economic side of dental practice’—these 
and similar titles have been chosen for papers that have been read and 
discussed. All these have been prompted by a desire to throw light upon 
a subject which for many years has been considered unworthy of atten- 
tion by those in the profession, to whom ethics has always been para- 
mount. None of us would even suggest that anything else can ever’ 
take the place of ethics, but we must all admit that a very apparent 
lack of a cultivation of ideals may be attributed to the fact that too 
little consideration has been given the economic side of professional 
practice. 
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We are living in an age when even the idealist does not long remain 
popular if he is backward in meeting his financial obligations. It is 
therefore necessary that the dentist possess both ideals and a good finan- 
cial rating. 

With the hope that it may help some who read these lines to a 
clearer visualization and attainment of their ideal, and that it may also 
suggest a possible means of getting possession of sufficient of this 
world’s goods to convince them that a combination of ethics amd practi- 
cal economics can be worked out, the writer has agreed to put his 
thoughts on the subject into writing. 

A literal analysis of the title of this paper will bring forth some 
suggestion as to the meaning of the words to which a dentist who has 
been using this phrase in rendering statements of account for vears has 
hardly given a second thought, such as the meaning of the word Pro- 
fessional. It pertains to the act; it suggests that the person perform- 
ing that act is proficient in this particular field; next the word Service 
means a duty performed. We might still further elaborate by saying 
that a person after pursuing a course of studies in schools and universi- 
ties presents himself or herself to the State Board of Examiners and 
furnishes to them the necessary proof of proficiency, and thereupon is 
granted a license to practice a Profession. In granting that license the 
State assumes that he who receives it is not only properly qualified 
technically, but also that he is duly conscious of the privilege accorded 
him as a servant to humanity. This consciousness and its obligation 
are wholly matters of conscience. With this preamble as a starter we 
are ready to take up the subject proper. 


QUALIFICATIONS FOR PROFESSIONAL PRACTICE 


A person conducting a professional practice, or for that matter, any 
kind of business, should possess in high degree the following qualifica- 
tions: honesty, fitness, and proficiency. 

Just how willing are we to expose the product of our professional 
service to the scrutiny of those competent to judge? Are we always 
certain that what we have done for those whom we served the best that 
we could have done ? 

These questions are not being propounded because the writer de- 
sires in any sense to pose as a critic of his fellows—far from it—for he 
is himself guilty of all sorts of shortcomings; and because conscious of 
them fully realizes that others too are similarly conscious as well as 
desirous of overcoming their handicaps. He believes that they, like 
himself, desire in the future to raise their standard of service to a point 
at least approaching the ideal. 

First, Honesty.—We must be absolutely and intelligently honest, 
just to those whom we serve and just to ourselves. We must know 
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when the fees we ask comply with this standard. If we do not know, 
it is high time we found out. 

Second, Fitness.—We owe it to ourselves, our family and our pa- 
tients to keep physically and mentally fit. If we overwork or under- 
play, or in any other way fail to do what is right by our body, we can- 
not hope to put into our work the high effort we should. And once in 
a rut, it will require some powerful force, usually from the outside, 
to get us out. 

Third, Profictency.—If we are honest with ourselves we need no 
other judge to tell us whether we are proficient or not; if we judge that 
we are not, there is no time like the present to apply the necessary 
stimulus wherever it may be needed. 

No man can hope to be proficient in every branch of dentistry. It 
could hardly be considered good business to practice along lines where 
we are uncertain of our ground. 

Select the things you wish to do and make yourself proficient in 
them. 

When we are satisfied that we are possessed of the aforementioned 
qualifications, we are ready to proceed to the consideration of fees for 
professional service. 

No professional service worthy of the name can be cheap. Neither 
can any good work be done in a slipshod manner. 

With the developing of one’s qualifications we also develop a sense 
of the value of the service we render. “The laborer is worthy of his 
hire,” and the dentist who renders truly professional service is entitled 
to a compensation that will enable him to live respectably. 

The next logical step is the working out of a budget. To know 
what our fees should be, we must know what it costs to live, as well as 
how much it takes to conduct our practice properly. The budget must 
be large enough to cover not only the running expenses of home and 
office, it must also cover for both home and office all liabilities present 
and future. When we have determined the size of the budget, we must 
next ascertain how many of the hours that we spend in the office can 
really be considered productive; the amount of the budget divided by 
the number of productive hours will furnish us a basis for establishing 
a minimum hourly fee, which needs to be known only to ourselves. 

Right here let it be said that the writer does not believe it proper 
to discuss with patients the manner of determining fees. It is, how- 
ever, absolutely essential that we have a means of knowing when the 
fees we receive are large enough to cover the budget. Ignorance here 
is inexcusable. 

With the entrance into the office of the patient, we should assume 
the attitude that the patient has confidence both in our ability and our 
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honesty. Giving of estimates and the making of contracts should not 
be used to attract patients. As professional men we should have a 
standard of service upon which to rely for the growth of our practice; 
the justness of our fees will then take care of itself. 

A check on the time consumed by the various operations will further 
assist in determining what we will charge for our service. 

Last, but not least, the Golden Rule as a code of ethics works also 

in the practice of dentistry. 


Silver Anniversary N. D. A. 
Date: August 15 to 19, 192] 
Place: Milwaukee, Wis. 
Your Duty: To be there. 
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FUTURE EVENTS 


The annual meeting of THE SOUTH CAROLINA STATE BOARD OF 
DENTAL EXAMINERS will be held at Greenville (Park School), S. C., begin- 
ning at 9 o’clock Monday morning, June 13, 1921. Application Blanks and further 
information may be obtained by addressing 


Dr. R. L. SPENCER, 
Bennettsville, S. C. 


-THE MASSACHUSETTS BOARD OF DENTAL EXAMINERS will hold 
a meeting for the examination of candidates June 16th, 17th, 18th, 20th, 21st, 22nd 
and 23rd, 1921, in Boston, Mass. All candidates must file their applications at least 
ten days before date of examination. For further details, application forms, etc., 
address 
J. N. Carriere, D.D.S., Secretary, 
352 Main Street, Fitchburg, Mass. 


THE NEW MEXICO BOARD OF DENTAL EXAMINERS will meet for 
the purpose of examining candidates for a license to practice in New Mexico, at 
Albuquerque, New Mexico, June 16, 17 and 18, 1921. For further information and 
application blanks, address 

CLARENCE C, CLARKE, 
Box 456, Socorro, New Mexico. 


The next regular examination of the PENNSYLVANIA BOARD OF DENTAL 
EXAMINERS will be held in Philadelphia and Pittsburgh, Wednesday, Thursday, 
Friday and Saturday, June 22, 23, 24 and 25. The theoretical examinations will be 
held in Musical Fund Hall, 808 Locust Street, Philadelphia, and the College of 
Pharmacy Building, Bride and Bluff Streets, Pittsburgh, on Wednesday, Thursday 
and Friday, June 22, 23 and 24. The practical examinations will be held on Satur- 
day, June 25, in the Evans Dental Institute, Philadelphia, and the University of 
Pittsburgh, Pittsburgh. 

Students who present evidence of having passed their second year examinations 
in June, may appear for the divided examinations on Wednesday and Thursday, 
June 22 and 23. 

An examination will be held for the Dental Hygienists at the same time and 
place. 

Application papers may be secured from the Department of Public Instruction, 
Harrisburg. For further information address the Secretary, 

ALEXANDER H. REyYNoLps, 
4630 Chester Avenue, Philadelphia. 
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THE DEPARTMENT OF REGISTRATION AND EDUCATION OF 
ILLINOIS will hold an examination for dentists in Chicago the week commencing 
Monday, June 27. Completed application must be on file in this office not later 
than June 15. For application blank and further information, address 

F. C. Dopps, Superintendent of Registration, 
Department of Registration and Education, Springfield, Ill. 


The next annual meeting of the ARKANSAS STATE BOARD OF DENTAL 
EXAMINERS will be held in Little Rock at the Marion Hotel, June 27th, 28th 
and 29th, for the purpose of examining candidates for license to practice in 
Arkansas. For further information and application blanks, address 

Dr. H. J. Green, 
Paragould, Ark. 


The next meeting of the BOARD OF DENTAL. EXAMINERS, STATE OF 
WYOMING, will be held at Cheyenne, June 28, 29, 30, 1921. ; 

An examination is required of all applicants and only holders of diplomas from 
reputable dental colleges are eligible to such examination. The Board does not 
interchange with other states, nor issue any temporary permits. 

No dentist can begin the practice of his profession in this State without first 
making application for an examination to the Secretary of the Board, and at the 
same time paying the examination fee of twenty-five dollars, and submitting his 
diploma for inspection. 

The written examination consists of Anatomy, Physiology, Histology and 
Bacteriology, Chemistry and Metallurgy, Oral Surgery, Anaesthetics, Operative and 
Prosthetic Dentistry, Materia Medica and Therapeutics, Prophylactics and Ortho- 
dontia. 


Peter APPEL, Jr., Secretary, 
P. O. Box 643, Cheyenne, Wyo. 


THE DELAWARE STATE BOARD OF DENTAL EXAMINERS will hold 
their next examination in Wilmington, Del., Municipal Building, 10th and King 
Streets, July 13th and 14th, 1921. For further information apply to 

W. S. P. Comss, Secretary, 
Middletown, Del. 


The next meeting of the STATE BOARD OF DENTAL EXAMINERS OF 
NORTH DAKOTA will be held in Fargo, beginning at nine o’clock Tuesday morn- 
ing, July 12th. All applications must be filed with the secretary at least ten days 
before the examination. For further information write to 

W. E. Hocxrine, Secretary, 
Devils Lake, N. D. 
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